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Occupational Dermatitis 


CARL BRUNDAGE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Most of the dermatoses considered in this 
paper are those encountered in the airplane 
industry as I have had more experience with 
the workers in this particular occupation. 

In the January, 1937 issue of the Archives 
of Dermatology and Syphilology, Weber list- 
ed 588 occupations, with the various sub- 
stances in each occupation which have been 
found responsible for producing a dermatitis. 

An occupational dermatitis is a pathologi- 
cal condition of the skin, for which occupa- 
tional exposure can be shown to be a major, 
causal or contributory factor. The disting- 
uishing feature beween an industrial and an 
occupational disease is the fact that in the 
former the cause is sudden, whereas, the lat- 
ter requires time. As far as therapy is con- 
cerned, the treatment for an occupationa! 
dermatitis is the same as for an industrial 
dermatitis, but from a medico-legal stand- 
point, it make a considerable difference, as 
occupational dermatoses are not compensa- 
tory in many states, including Oklahoma. Oc- 
cupational dermatitis has increased a great 
deal in recent years. This increase has come 
about in the face of general improvements in 
safety measures and can only be explained by 
the increase in new materials, new processes 
of manufacture, new employees, and the 
shortage of protective wearing apparel. 

C. Guy Lane states that 10 to 12 per cent 
of all dermatoses are of industrial origin. Ac- 
cording to Louis Schwartz of the United 
States Public Health Service, occupational 
dermatoses comprise 70 per cent of the oc- 
cupational diseases. The predisposing causes 
of occupational dermatoses are race, type 
of skin, perspiration, diet, age, season of the 
year, allergy, lack of cleanliness and pre-ex- 
isting skin diseases. Cleanliness is the most 
important preventive measure; a clean envi- 
ronment and personal cleanliness are impor- 
tant. It is important to remember that clean3- 


ing materials are often the cause of a derma- 
titis which had been attributed to the sub- 
stances handled in the work. It is well known 
in industry that the negro is less susceptible 
to skin irritants and less likely to be hyper- 
sensitive to substances which he contacts in 
his work. 

In normal times many factories will not 
employ persons with thin blonde skins in an 
occupation that would bring them in contact 
with potential irritants. Workers having 
thick oily skins can tolerate the action of fat 
solvents such as soaps, turpentine, naphtha 
and carbon tetrachloride better than the in- 
dividuals with a dry skin. On the other hand, 
in occupations where oils, greases and waxes 
are apt to soil the clothing, the individual! 
with hairy arms and legs and a seborrheic 
skin is more likely to develop acne-like les- 
ions, folliculitis and furuncles. Occupational! 
dermatitis is more prevalent in warm weath- 
er when light clothing is worn and contact 
with external irritants is more likely to 
occur. 

Excessive perspiration combined with fric- 
tion will macerate the skin and in this way 
make the skin less resistant to the action of 
external irritants, bacteria and fungi. Age 
is an important predisposing factor. In addi- 
tion to the predisposition to acne at adoles- 
cence, age seems to have an influence on sen- 
sitivity to external irritants. Most of the 
workers with an acute dermatitis are young 
and new workers. This may be because they 
have not become immune or “hardened” to 
the chemicals or because they are less care- 
ful in handling them. On the other hand, the 
chronic eczematous types of occupational der- 
matitis, usually occurs in workers of middle 
age and beyond. 

Workers may continue to work and their 
skin may become immune or “hardened” to 











substances handled if the dematitis is caused 
by irritation, but will get worse if it is due 
to hypersensitivity. The actual cause of oc- 
cupational dermatitis is mechanical, physi- 
val, chemical and biological. 

A large per cent of the cases of occupation- 
al dermatitis is caused by chemicals. Most 
of the employees, and many physicians, attri- 
bute the dermatoses of the aircraft workers 
to the aluminum that they handle. 

Dural or duraluminum is an alloy consist- 
ing of 95 per cent aluminum, a small amount 
of copper, magnesium and manganese and a 
trace of silicon. According to Francis C. 
Prary, Director of the Aluminum Research 
Laboratory of the Aluminum Company of 
America, there could not be any reaction on 
the skin from dural but some workers are 
affected by the chromic acid coating or the 
protective oil which contains fish oil. Only 
four new workers at the Douglas Plant had 
a positive patch test to dural filings. How- 
ever, either the protective oil or the chromic 
acid coating may have been the actual cause. 

An analysis of 3,392 patients admitted to 
the Douglas skin clinic in a period of thirteen 
months are as follows: Approximately one 
per cent was industrial, 32 per cent non-in- 
dustrial, 25 per cent occupational, and 42 
per cent of the cases were either not seen 
by me or I was unable to determine whether 
or not the dermatoses was of occupational 
origin. Most all of the industrial dermatoses, 
usually generalized, followed the treatment 
of the minor burns and lacerations with the 
sulfonamides and butysin picrate ointment. 
It is my opinion that these dermatoses could 
be avoided. 

Zine chromate primer was found to ac- 
count for a large majority of the occupation- 
al dermatoses. The next most common cause 
was Hi seal or lagging (trade name for se- 
cret formulas) which are used in the heat 
and vent department. These preparations 
contain a resin which is probably the sensi- 
tizer. We have had very few cases after em- 
ploying negroes in this department and 
transferring the blondes to another depart- 
ment. Many of the cases of dermatitis in this 
department were caused by thinner, which 
was used to remove this glue-like substance 
from the skin. Approximately six per cent 
of the dermatoses was caused by petroleum 
products and a similar number from solvent 
and alkalis. About four per cent of the occu- 
pational dermatoses was caused by stone felt 
or spun glass. A small percentage of the der- 
matoses was caused by dyes, varnish and 
acids, particularly chromic acid. Several of 
the employees, such as salvage men and jani- 
tors, handled so many substances that are po- 
tential irritants to the skin that it is not 
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practical to try to determine the offending 
agent. 

There were three things that impressed 
me while examining these patients: 

1. The incidence of skin eruptions which 
could be prevented ; 

2. The number of non-occupational derma- 
toses which workers would like to attribute 
to their occupation ; and 

3. The large number of employees who 
have been advised by physicians that they 
have aluminum or metal poisoning. 

It was surprising to me to learn that the 
greatest number of unnecessary skin erup- 
tions and the ones which caused the greatest 
number of days away from work, are those 
dermatoses which are secondary to the top- 
ical application of the sulfonamides, the skin 
of workers with lacerations, contusions and 
infections healed satisfactorily after wash- 
ing the affected part with soap and water and 
the application of a sterile dressing. If the 
physician preferred, a dilute non-irritating 
watery or alcoholic solution of an antiseptic 
was applied before the sterile dressing. Such 
simple therapy gave satisfactory results in 
the majority of cases. Approximately 15 per 
cent of those using the sulfonamides locally 
became sensitized to them during the first 
course of treatment. Such sensitization usual- 
ly precludes their use at a later date when 
the patient may urgently need them for the 
treatment of a serious infection, such as 
pneumonia. Other common and unnecessary 
skin eruptions are caused by ammoniated 
mercury, merthiolate and butysin picrate. 

Harsh cleansing agents have frequently 
been found to be the actual cause of an oc- 
cupational dermatitis which before investi- 
gation appeared to have been caused by the 
chemicals handled. Those workers who han- 
dle chemicals which are difficult to remove 
from the skin by ordinary toilet soap are 
the ones most commonly affected by derma- 
titis caused by the skin cleanser. Sulfonated 
oils, especially sulfonated vegetable oils, have 
been used in industry for a number of years. 
It is surprising how many workers can be 
kept at work despite the presence of a con- 
tact dermatitis if they use a sulfonated veg- 
etable oil for cleansing their hands and 
forearms. 

Approximately one-third of the cases with 
skin eruptions examined at the Douglas 
Plant were not connected in any manner 
with their work. Such common diseases as 
dermatomycosis, impetigo, psoriasis, seborr- 
heic dermatitis, acne, pityriasis rosea, herp- 
es zoster, nummular eczema, scabies and 
pediculosis, were some of the conditions fre- 
quently seen. 

The most difficult cases to examine and 
treat were the workers who had been ad- 
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vised by a physician that they had aluminum 
or metal poisoning. 

Diagnosis: There is no factor upon which 
a diagnosis of occupational dermatitis can 
be made. All of the following factors must 
be considered: 

History. 

a. That the dermatitis was not present 
before the patient entered the occu- 
pation. 

b. It must be shown that the dermatitis 
developed during the period of in- 
dustrial exposure. 

c. Knowledge of the substances handled 
will enable the physician to judge 
whether there is an exposure to 
known irritants. 

d. Finally, if the history shows that the 
dermatitis develops when he is at 
work, gets well or improves when he 
is away from work, and recurs upon 
his return to the job, then a definite 
causal relation is established between 
his work and the dermatitis. 

2. Site of eruption: Occupational derma- 
titis usually begins on the exposed parts — 
the hands and forearms — if the irritant is 
a solid or a liquid, or on the face and neck 
if the irritant is a fine dust or vapor. 

3. Patch tests of the patient’s skin with 
substances handled in the occupation is a 
great deal of assistance in making a diag- 
nosis of occupational dermatoses. The patch 
test is of the greatest value in cases of con- 
tact dermatitis in which substances contact- 
ed away from the work are suspected. Pre- 
employment patch testing for the purpose of 
discovering those workers who are allergic 
is not advisable, because workers are not 
usually allergic to chemicals with which they 
have had no previous contact. Positive patch 
tests should be regarded as additional con- 
firmation of the history and clinical findings 
and not considered as diagnostic. 

Some of the important preventive meas- 
ures in the treatment of occupational der- 
matoses are: 

1. Personal and environmental cleanliness 
is essential. 

2. Careful selection of employees with ref- 
erence to the type of skin for occupations in 
which potential skin irritants are contacted. 

3. New workers with skin eruptions caus- 
ed by skin irritants should be given protec- 
tive ointments to put over the exposed parts, 
proper protective clothing such as rubber 
gloves and aprons and kept on the job. In 
most of these cases the skin will develop 
immunity and the skin eruption will dis- 
appear. 
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The workers with dermatoses caused by 
hypersensitivity should be transferred to 
avoid the known or suspected skin sensitizer. 
The medical therapy of dermatitis must be 
undertaken with caution. The best results 
are usually obtained by the use of simple 
remedies. 

In acute dermatitis consisting of erythema, 
vesiculation and edema, the application of 
cold wet compresses is advised. The follow- 
ing solutions have been found effective: 

Two to four per cent boric acid solution, 


aluminum actetate solution — 1 to 20 and 
potassium permanganate solution 1 to 
10,000. 


If the dermatitis is generalized, relief 
from itching may be secured by lukewarm 
baths containing starch, oatmeal or potas- 
sium permanganate. Calamine lotion with 
one-fourth to one-half of one per cent phenol 
is a valuable application for a mild derma- 
titis. A vanishing cream containing 3 per 
cent liquor carbonis detergens is a valuable 
preparation to apply following the use of 
wet compresses. Lassar’s paste is an excel- 
lent soothing and protective application for 
sub acute dermatitis. 

Complications such as infections and ul- 
cerations must be treated with antiseptics 
Infected follicles and furnucles should be 
opened daily and the lesions washed with 
soap and water, followed by the application 
of a five per cent solution of gentian violet. 

If the infection is impetiginous, ammoniat- 
ed mercury ointment — 3 to 5 per cent should 
be rubbed in thoroughly twice daily after 
washing with soap and water. Some skins 
are sensitive to ammoniated mercury and it 
must be stopped immediately if superimpos- 
ed dermatitis appears. 

Most occupational dermatoses are of acute 
nature and ointments are contraindicated as 
it prevents good drainage. If the skin is dry 
and scaly, oily substances are indicated. A 
mixture of equal parts of calamine lotion, 
olive oil and lime water is a satisfactory 
preparation. 

In the chronic eczematous eruptions with 
marked thickening and lichenification of the 
skin, stimulating drugs such as crude coal 
tar, salicylic acid and fractional doses of 
X-Rays are indicated. 

The sulfon: _ ointments and powders 
should rarely, if ever, be used in the treat- 
ment of soieuaitecal dermatoses. With the 
exception of nickel, very few cases of derma- 
titis are caused by metals. 

Physicians and nurses should not mention 
the words metal poisoning during the exam- 
ination or while talking to industrial 
workers, 
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CHARLES DONOVAN TOOL, M.D. 


This paper presents a brief review of some 
of the surgical lesions occurring in the stc- 
mach and duodenum. Of the 25 feet of hollow 
muscular tube constituting the gastro-intes- 
tinal tract, two feet or so is selected which 
exerts the major secretory function. 

In any evaluation of gastro-intestinal com- 
plaints, it is well to remember that symp- 
toms produced by surgical diseases in this 
area are carried over the same public ad- 
dress system and in the same tones as those 
produced by non-organic dysfunction or by 
purely reflex mechanisms initiated by dys- 
function of other systems. 

From any of these causes, the gastro-in- 
testinal tract reacts through the mechanism 
of spasms and disturbed peristalsis from ob- 
struction whether functional or organic. 
Above the site of obstruction is found dila- 
tation and reverse peristalsis. But in our 
chosen area these symptoms are exaggerated 
because much of the secretory function is 
located in the stomach and duodenum, so that 
here these symptoms are intensified. 

The common sites of obstruction are near 
the cardiac end of the stomach, with cardioc- 
spasm and a symptom complex suggesting a 
low esophageal obstruction; near the pyloric 
area with pylorospasm and vomiting of sto- 
mach contents without bile; above the pap- 
illa of Vater with the same symptoms; and 
below the papilla with symptoms of duodenal 
obstruction and bile in the vomitus. These 
mechanisms should be considered as the les- 
ions are reviewed. 

In infants, hypertrophic pyloric stenosis is 
fairly common,' and its recognition is vital. 
Too often medical treatment is continued un- 
til the patient is severely malnourished and 
the surgical risk is very poor, so that the 
resultant mortality rate is pitifully high. 

The child, usually male and often the first 
born, does well for a week or two and then 
commences to vomit. He may improve spon- 
taneously in a few weeks, or symptoms may 
continue until death supervenes. One physi- 
cal examination, the pylorus may be felt as 
a round, firm, movable mass. At operation or 
necropsy, the pylorus is greatly thickened 
for a distance of a few centimeters along the 
pyloric canal, projecting into the duodenum. 
The lumen is obliterated by closely packed 
folds of mucosa, sometimes hardly admitting 
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a probe. There is some dilatation and hyper- 
trophy of the rest of the stomach wall. hh 
the pylorus, the mass is caused by an enor 
mous overgrowth of the circular layer of 
muscle. This condition has been reported in 
a seven-month fetus, so that it is apparently 
congenital, though a spastic element is evi 
dently superadded. 

Congenital stenosis of the duodenum is oc- 
casionally seen. While rare, it occurs often 
enough to be worth remembering. Almost al- 
ways there is a membranous septum across 
the lumen. The symptoms depend on the site 
of the obstruction, and the degree. If above 
the papilla of Vater, the symptoms are those 
of pyloric obstruction. If below, bile is re- 
gurgitated. 

These membranous obstructions of the 
duodenum fall into three groups. (1) In the 
first, the obstruction is complete, and death 
occurs soon after birth. In most of these 
cases, the obstruction is at or above the pap- 
illa of Vater. In the second group, the septum 
is incomplete, so that a small opening per- 
mits the passage of liquids. The child usually 
does well until changed from a liquid to a 
solid diet. In the third group, the obstruc- 
tion is still less marked, and is often an inci- 
dental finding at necropsy. At times over- 
indulgence in food or obstruction from solid 
food impacting at this point, percipitates an 
obstruction.. 

Diaphragmatic hernia* usually presents a 
difficult diagnostic problem. Occasionally 
there is a hemidiaphragmatic hiatus, which 
is usually incompatible with life, and the 
child dies in a few hours or days. The condi- 
tion may arise from a congentially short eso- 
phagus, giving a stomach with the cardia 
above and most of the fundus below the dia- 
phragm. In the more frequent type a space 
between in the diaphragmatic crura allows a 
herniation, usually of the fundus, into the 
chest cavity. Symptoms of dyspnea and of 
partial high obstruction may both be present 
in these cases. 

A condition which occurs in adult life is 
arterio-mesenteric occlusion of the duo 
denum, also known as duodenal ileus. Pres- 
sure from the superior mesenteric artery or 
its branches contained in a fold of the me 
sentery, caused by displacement of a |oop 
of small bowel into the pelvis minor, may 
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give rise to partial or complete obstruction of 
the duodenum. The same effect may come 
from an abnormally mobile ascending colon 
and cecum, giving rise to what may be term- 
ed an arteriomesocolic occlusion of the duo- 
denum.* If obstruction is complete or if 
symptoms warrant, surgical measures may 
be necessary for relief. The condition may be 
precipitated spontaneously or by operation, 
trauma, or over-indulgence in food. Always 
there is great distention of both stomach and 
the proximal portion of duodenum, and there 
is nausea and profuse vomiting of bile-con- 
taining fluid. 

A condition commonly seen is acute dila- 
tation of the stomach. This usually follows 
abdominal operation, but may complicate 
surgery of other regions, occasionally severe 
injury or even spontaneous disease. It is 
characterized by sudden increase in size of 
the stomach, accompanied by vomiting, epi- 
gastric pain, abdominal distention and col- 
lapse. At times the dilatation ends at the py- 
lorus, at others it extends as far as the point 
where the duodenum is crossed by the mesen- 
teric folds and the superior mesenteric ves- 
sels, producing a secondary arterio-mesenter- 
ic occlusion. Early there is much gas, but 
later great quantities of fluid may be present. 
Apparently this is primarily a neuromuscu- 
lar disturbance with both sympathetic and 
vagal fibers paralyzed, and there is a great 
thinning of the dilated vicus. Here the Wan- 
gensteen type of drainage is often life-sav- 
ing. 

Diverticula of the stomach are rare, but 
diverticula of the duodenum are more com- 
mon. Spriggs and Marxer* found 134 cases 
in 1000 consecutive radiological examina- 
tions. Usually symptomless and discovered 
accidentally or at necropsy, the diverticulum, 
if large, may give rise to some obstructive 
symptoms. The usual site is in the neighbor- 
hood of the ampulla of Vater, and is along 
the line of entrance of the vessels. It is an 
extrusion of mucosa and muscularis mucosae 
through the muscular wall. 

Acute and chronic gastritis are not surgi- 
cal conditions, and acute ulcer is not of in- 
terest in this discussion. Chronic ulcer, on 
the other hand, is of interest to every clin- 
ician and surgeon. Peptic ulcer — for it is 
easier to consider chronic ulcer of the sto- 
mach and of the first portion of the duoden- 
um together — is probably the most fre- 
quently encountered pathological condition 
of the stomach and duodenum. In a series 
of 4000 necropsies Stewart® encountered 
chronic gastric ulcer in 2.23 per cent of cas- 
es and chronic duodenal ulcer in 3.83 per 
cent — together more than 6 per cent of 
all cases. The etiology of peptic ulcer is be- 
yond the scope of this paper. Whatever other 
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factors are involved, most clinicians feel that 
probably a neurogenic factor is present’, 
and certainly stress and overwork are im- 
portant factors in any patient with a known 
ulcer. 

The chronic ulcer of the stomach is cur- 
iously selective of its site. Over 80 per cent 
are located on the lesser curvature and are 
on the Magenstrasse that pathway form- 
ed by the oblique muscle fibers. The ulcers 
are usually on the pyloric side of that v- 
shaped line which separates the acid-produc- 
ing fundus region from the pyloric region. 
Less than 10 per cent of gastic ulcers are 
prepyloric, which is in direct contrast to 
carcinoma. 

In the duodenum, chronic ulcer is almost 
always in the first portion, the duodenal bulb 
or pyloric cap, a region continually moist- 
ened by acid chyme. The X-ray evidence is 
distinctive. 

The chronic ulcer is usually single, but 
in 5 to 10 per cent of cases’ it may be mul- 
tiple. It has a punched-out appearance with 
abrupt, funnel-shaped, or terraced walls. The 
wall on the proximal side tends to be abrupt, 
that distally is usually terraced. The floor 
is hard and indurated. The duodenal ulcer 
has a similar appearance, but is often 
smaller. 

Histologically, the usual ulcer presents a 
hyperplastic, piled-up mucosa at the edge, 
with the base composed of dense, cicatricial 
tissue. Endarteritis and periarteritis are 
common. Many inflammatory cells are seen. 
Granulation tissue lines the edges, and ex- 
tends toward the base. If healing takes place, 
the granulation tissue thickens and fills in 
the depreseed, indurated base. The mucosa 
gradually grows out from the edges. At first 
it is composed of a single layer of flat or 
cuboidal cells, which later become tall col- 
umnar. If too much tissue destruction has 
not taken place, a healed gastric ulcer may 
leave little scar at the former site. However, 
duodenal ulcers leave an easily recognizable 
and often deforming scar. Healing seems to 
depend upon the degree of protection from 
the gastric secretions. 

The common complications of chronic ul- 
cer are perforation, hemorrhage, and cica- 
tricial contraction, resulting in disturbed 
peristalsis or obstruction. Perforation is the 
natural termination of the ulcer which con- 
tinues to enlarge unchecked. It is more com- 
mon in those ulcers presenting symptoms for 
only a few days. Those ulcers with continu- 
ous symptoms will perforate oftener than 
the remittent type. If the perforation is near 
one of the neighboring organs, adhesions 
form and generalized peritonitis may not re- 
sult. As the usual ulcer is on the posterior 
wall of the stomach the liver or pancreas 
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are the common organs involved. In the pan- 
creas an indurated mass may be formed, but 
in the liver necrosis and abscess formation 
are more apt to form. The duodenal ulcer is 
more likely to perforate and to give rise to a 
generalized peritonitis. 

Hemorrhage is the most frequent compli- 
cation of chronic peptic ulcer. There are few 
ulcers in which occult blood cannot be found 
in the stool. Although usually a mere oozing, 
the hemorrhage may be severe or event fatal. 
In the stomach, severe hemorrhage is often 
from an ulcer astride the greater curvature. 
In the duodenum, on the other hand, hemorr- 
hage is usually from an ulcer on the poster- 
ior wall, where the arteries lie. 

Scarring is a late effect of all ulcers. Near 
the pylorus, a chronic ulcer may cause a py- 
loric stenosis. On the lesser curvature it caus- 
es the “hour-glass” stomach. Always there is 
a disturbance of motility at the level of the 
lesion, which may be seen on fluoroscopy. 

Two conditions which may mimic peptic 
ulcer are chronic follicular gastritis and 
chronic duodenitis. In the first, there is a 
patchy thickening of areas of the wall of 
the pyloric region, covered by a shiny mu- 
cus. Clefts may but through the mucosa 
and reach the vessels of the submucosa, so 
that hemorrhage results. There is always 
thickening of the muscular coat. The etiology 
is unknown. It is best diagnosed by gastro- 
scopy. In the chronic state the thickened 
areas develop polypoid processes — gastritis 
polyposis. In duodenitis, as Judd pointed out, 
there is congestion and often pinpoint muco- 
sal ulcers stipple the duodenal mucosa. His- 
tologically, the mucosa is usually intact but 
many inflammatory cells are seen in the tun- 
ica propria and submucosa. If the inflamma- 
tion is extensive, scarring may result. 

Carcinoma of the stomach is still probably 
the most common malignancy in the male. In 
the female it is less common than carcinoma 
of the cervix uteri and of the mammary 
gland. Most commonly the onset is in the 
sixth decade, but it may develop as early as 
the second or third. Sixty per cent of carcino- 
mas and ten per cent of ulcers are in the 
prepyloric region. Any ulcer in the prepyloric 
region, therefore, should be regarded as a 
malignant lesion until proven benign.. 

Histologically, almost all carcinomas of the 
stomach are columnar cell carconomas. The 
more anaplastic types will usually contain 
fields where columnar cells forming acino- 
tubular structures may be seen. 

A satisfactory classification is one based 
on gross morphology. We may divide the 
carcinomas into the fungating, the ulcerat- 
ing, and the infiltrating types of carcinoma. 

In the fungating, papillary or polypoid 
type the tumor forms a large, usually rather 
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soft mass which projects into the lumen. Un- 
fortunately it gives little distress until ul- 
ceration takes place, unless it obstructs the 
lumen. When ulcerated and infected the clas- 
sical symptom complex of cachexia, hemorr- 
hage and anemia appear. By this time meta- 
stases regionally and distally have usually 
made the prognosis very grave. In this var- 
iety the carcinoma is columnar cell, with well 
defined glandular structures. As would be 
expected from its histologic maturity, early 
surgical intervention is rather successful, be- 
cause it does not metastasize as early as the 
more undifferentiated types. 

One variety of the fungating carcinoma is 
the so-called gelatinous or mucinous carcin- 
oma. The slimy gross appearance and the 
many signet-ring cells microscopically distin- 
guish it from other well-differentiated car- 
cinomas. Probably five per cent of all carci- 
nomas of the stomach are of this kind, and 
the prognosis is that of the fungating type 
in general. 

The type in which ulceration is an early 
and predominating characteristic is almost 
always prepyloric. This is the most usual 
kind of carcinoma. The edges of the crater 
are raised and rounded. Usually the crater 
of an ulcerating carcinoma is larger than 
that of a chronic peptic ulcer. McCarty’s dic- 
tum that any ulcer over 2 cm. in diameter is 
probably a malignancy is still fairly safe 
in spite of exceptions. The histologic picture 
varies, but usually the cells are more ana- 
plastic, with a tendency to form solid sheets 
or columns. The fibrous stroma varies and 
may be very dense, forming a “scirrhous” 
carcinoma. In the same preparation one may 
see areas of columnar cell carcinoma with 
well-formed or atypical acino-tubular struc- 
tures, the signet-ring cells of mucinous car- 
cinoma and the nests and cords of anaplastic, 
undifferentiated or “spheroidal-cell” car- 
cinoma. The submucous and muscular coats 
are extensively infiltrated. Metastases are 
usually earlier and more extensive. 

The infiltrating type presents no mass, 
and may not ulcerate. Instead, there is in- 
filtration and induration of the stomach 
wall, local or diffuse. The local form is usual- 
ly at the pylorus, where a dense ring of hard 
tissue forms and causes an intense stenosis 
with obstruction and dilation of the stomach. 
The diffuse form, the “leather-bottle stom- 
ach” or “linitis plastica” is of interest be- 
cause while usually carcinomatous it is p9s- 
sibly not always so. In this condition varying 
amounts of epithelial cells or cell nests are 
seen in a very dense fibrous connective tissue 
stroma. Many sections from various parts 
may need examination before the neoplastic 
nature of the lesion can be ascertained. It 
is an interesting example of the desmoplastic 
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power of a carcinoma. This type is of 
limited malignancy, for the carcinoma has 
been partly “smothered out” by the fibrous 
tissue reaction it has evoked. Metastases 
other than regional are rather rare, and 
death is usually from disturbed function. 

It may be of interest to consider the man- 
ner of spread of gastric carcinoma. Local 
infiltration is such that tumor cells are 
usually found 1 to 2 cm. beyond the visible 
limits of growth. Usually the regional lymph 
nodes are next involved, then the liver, and 
pancreas, and frequently the omentum. The 
aortic and superior illiac lymph glands are 
involved, and those of the root of the mesen- 
tery. “Drop metastases” seed the peritoneal 
cavity, and account for the frequent peri- 
toneal and ovarian metastases, the so-called 
Krukenberg tumor of the ovaries, and for 
Blumer’s shelf. It is late when, by way of 
the thoracic duct, Virchow’s node is in- 
volved. Blood spread is less frequent, but 
lungs, brain, and bone may be involved by 
this method. 

Carcinoma of the duodenum is rare, and 
many of the reported cases have probably 
originated in the bile ducts or pancreatic 
ducts. 

A few benign tumors of the stomach and 
duodenum should be mentioned. Leio-my- 
omas, fibromas, fibroadenomas, lipomas and 
hemangiomas have been reported.” Symp- 
toms vary with the amount of obstruction 
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produced. Sarcomas constitute about one 
per cent of all gastric malignancies. Myo- 
sarcoma is most common, and often in young 
patients. The external forms are almost 
asymptomatic until late, when metastases 
draw attention to the condition. If inside 
the stomach wall, ulceration may occur and 
the symptoms resemble those of carcinoma. 

The stomach and duodenum may be in- 
volved early in Hodgkin’s disease, lympho- 
sarcoma, or the leukemias. Symptoms may 
be very puzzling until other involvement is 
recognized. 

This data briefly presented may serve to 
recall these conditions to mind, and to re- 
emphasize that the knowledge of the funda- 
mental nature of disease is the only rational 
basis for diagnosis and treatment. Other- 
wise we descend to the level of the empirical 
or “cook-book” school of practice and lose 
most of the enjoyment of the practice of 
medicine. 
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Intestinal Diverticula 
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Surgical Treatment of Intestinal Obstruction * 
Pre-Operative Preparation 


J. H. ROBINSON, M.D. 
OKLAHOMA CITY, OKLAHOMA 


REPLACEMENT OF FLUIDS 

After a diagnosis of intestinal obstruction 
has been made, preparation for operation is 
usually the next step. One of the first steps 
is to bring up the fluid balance. The patient 
is usually dehydrated from a reduced intake, 
sometimes over a period of several days, and 
a stepped-up output because of pain, nervous- 
ness, and often vomiting. Patients are invar- 
iably low in chlorides, therefore saline ad- 
ministration serves the dual purpose of wa- 
ter and chlorides. 

Glucose in saline intravenously serves an 
additional purpose in furnishing nourish- 
ment. Where large quantities of fluid are re- 
quired, 10 per cent glucose intravenously is 
recommended while at the same time norma! 
Saline is being given by hypodermoclysis. 

*Read before the Oklahoma City Clinical Society at Oklahoma 
City November 27 1945 


If time permits, adequate preparation with 
2,000 cc. each of saline and glucose in saline 
can easily be given within a 12 hour period. 
A nitrogen balance can also be improved by 
using amino-acids mixed with the saline and 
given intravenously. This can also be achiev- 
ed through the use of plasma during the same 
12 hour period. 

Deflation is imperative and can be achiev- 
ed by use of nasal suction while the fluids 
are running. By nasal suction the upper por- 
tion of the intestinal tract can be relieved of 
its contents and the existing pressure, thus 
adding to the comfort of the patient, and 
making the operation more acceptable to the 
patient. 

The lower bowel must be emptied. This is 
done best by use of enemas and the colon 
tube. Enterostomy may be beneficial also in 
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a small per centage of the cases but this re- 
lieves only a small section of the intestinal 
tract. Especially is it to be considered in a 
small percentage of cases which have been 
obstructed and distended a long period of 
time. 

Pain can best be relieved by use of opiates. 
Preferably pantapon, or a mixture of mor- 
phine and scopalamine in the form of the 
well-known H.M.C. If the patient is only un- 
comfortable, sodium luminal is a good selec- 
tion. If the patient’s condition does not de- 
mand prompt operation, great improvement 
may be expected within six to twelve hours, 
even 24 hours of treatment is advantageous 
in Many a Case. 

The first step in the surgical management 
of intestinal obstruction lies in the prepara- 
tion. This is vitally important to the suc- 
cess of the second step which is the opera- 
tion itself. At the time of operation we must 
consider the anesthetic. Today | would select 
a gas anesthetic of cyclopropane with the 
added use of intocostrin intravenously at the 
time of making the incision. Many would pre- 
fer a spinal anesthetic, which, of course, 
would serve well in a large percentage of 
cases. Given a patient in good general condi- 
tion there are many anesthetic agents accep- 
table. Many of these obstructed patients are 
in critical condition with shock, low blood 
pressure, toxemia and exhaustion. A gas an- 
esthetic by the endottachial method gives 
adequate relaxation and has the advantage of 
free use of oxygen and carbondioxide, as we!l 
as the privilege of discontinuing the anes- 
thetic agent at any time. 

Fluids, such as were given during the pre- 
operative period should be given the patient 
intravenously while the operation is in prog- 
ress. I believe it is generally agreed that a 
patient expends about 1000 ccs. of fluid by 
way of respiration, skin and kidneys during 
a major operation lasting about an hour. This 
amount can easily be given intravenously 
during the operation. This is an excellent 
way of preventing shock. 

As the incision is made the surgeon has 
for his aim a direct attack upon the obstruc- 
tive mechanism. A _ one-stage operation 
should be the aim. Here is where it is ad- 
vantageous to have a well prepared patient. 
When obstructing adhesions are found and 
divided one should use ligatures freely to 
make sure bleeding doesn’t develop later. A 
raw surface on the wall of a bowel many 
times justifies the use of an autogenous fatty 
patch to prevent this surface from re-attach- 
ing elsewhere. This fat may be easily obtain- 
ed from the omentum or subcutaneous fat. 
When obstruction is due to involvement of 
the bowel wall in an inflammatory process, 
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it is often advisable to anastemose around 
the obstruction and leave the obstructed loop 
rather than attempt removal with the dang- 
er of spreading the infection. When the path- 
ology is exposed and a one-step operation 
seems to be too much surgery for the patient 
to tolerate or endure, some type of exteriza- 
tion should be elected. In this event drainage 
can be done and anastomosis done later. This 
should be as close to the point of obstruction 
as possible and leakage must not occur into 
the operative fields. 


ENTEROSTOMY 

When obstruction of the small bowel has 
prevailed a fairly long time and distention 
exists, enterostomy is advisable in a fairly 
large percentage of cases. This is done to re- 
lieve distention, drain off material which has 
been held back, and relieve pressure upon 
the damaged gut. The material which has 
accumulated proximal to the point of obstruc- 
tion is very septic and causes the patient to 
become very toxic when it reaches the colon. 
To drain this off makes for a much smoother 
convalescence in the postoperative period. 

A severe toxic psychosis may be avoided 
by draining this material off. This should be 
done proximal to the point of obstruction but 
very close to it. A Witzel type of enterostomy 
is an excellent method where it is not con- 
sidered necessary to deviate the entire fecal 
stream. This is done by fixing a catheter into 
the bowel, pointing it downward and sutur- 
ing it into a fold in the wall of the bowel 
made lengthwise. Appendicostomy serves this 
purpose well if the obstruction is in the first 
half of the colon. Bringing a loop of ileum 
through the abdominal wall may be neces- 
sary in a few severe cases. 

The selection of the proper type of suture 
material is important. Where suture mater- 
ial is used upon the intestinal tract I almost 
invariably use chromic 00 with a swedged-on 
needle. The swedged-on needle clips through 
with the least possible damage, thereby saie- 
guarding against leaking along the suture 
line. In small children chromic five 0 should 
be used. 

The use of sulfa crystals about any opera- 
tive field upon the intestinal tract below the 
stomach seems helpful in preventing infec- 
tion. It seems to do no harm. It should be 
lightly sprinkled upon the suture line of an 
anastomosis as well as upon any raw surfac2 
left in the mesentery where a resection has 
been done. The use of a drainage tube is 
probably less necessary since sulfa crysta!s 
have come into general use. In case of doubt 
as to whether drainage is necessary I prefer 
to drain. A soft collapsible rubber drain like 
that of the Penrose drain can probably do 
no harm, but is more likely to be beneficial. 
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POSTOPERATIVE CARE 


Sedation is necessary. It can best be secur- 
ed by use of opiates such as pantapon, 
H.M.C. or codeine. These preparations are 
far much less likely to cause nausea than 
morphine. Twenty-four to 48 hours after op- 
eration, sodium luminal in four grain doses 
aids in keeping the patient quiet. It does not 
relieve pain. When a patient returns from 
surgery saline and glucose should be started 
promptly. If the patient shows evidence of 
shock blood or plasma should be used. For 
the average sized adult about 3000 to 4000 
ces of fluid should be administered in the first 
24 hours following operation. This can be 
gradually reduced as the patient begins tak- 
ing liquids by mouth. Sufficient fluid should 
be given to keep the urinary output above 
750 ccs. per each 24 hours period. 

Nasal suction should be started promptly 
after operation. This relieves the stomach of 
the air accumulated during surgery. In a high 
per centage of patients there will be no dis- 
tention if suction is started promptly after 
operation. This empties the stomach of both 
air and fluid and prevents it from passing 
into the duodenum. This, in turn, prevents 
distention. 
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AMERICAN COLLEGE 


CHEST PHYSICIANS 
900 North Dearborn Street 


Chicago 10, Lilinois 


Announcement 


A Postgraduate Course in Diseases of the 
Chest will be given under the auspices of the 
Illinois Chapter of the American College of 
Chest Physicians at Michael Reese Hospital, 
Chicago, Illinois, during the week April Ist 
to 6th, inclusive. 


Doctors may elect to follow this week's 
formal course with practical instruction in 
the fields of thoracic surgery, bronchoscopy, 
pneumothorax, bronchography, and other 
methods and technics in the diagnosis and 
treatment of pulmonary disease. 

Further information may be secured at 
the office of the American College of Chest 
Physicians, 500 North Dearborn Street, Chi- 
cago 10, Illinois. 
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DOCTOR HALPERT: The patient, whose story 
we are presenting this morning died of an 
inaccessible and thus an incurable neoplasm 
of the brain. A few decades ago such a 
patient would have presented an insoluble 
diagnostic problem. Today, as the result of 
tremendous advances in this field of study, 
it is possible, as a rule, to precisely localize 
the lesion and, more often than not, to cor- 
rectly hypothecate as to the histologic char- 
acteristics of the neoplasm. In an ever in- 
creasing proportion of these cases, temporary 
alleviation of symptoms or complete cure is 
obtained. It is an education in itself to study 
the procedures and to analyze the processes 
by which a skilled neuro-surgeon elaborates 
a diagnosis and attacks a problem such as 
this. Dr. Wilkins will present the clinical 
aspects of this case. 


PROCTOCOL 


Patient: T. R. R., while male, age 5; 
terminal admission April 12, 1945; died April 
21, 1945. 

Chief Complaint: Vomiting for two 
months; general malaise for two months; 
staggering gait for five months; and visual 
disturbances for five months. 

Present Illness: The patient was first ad- 
mitted on April 12, 1944 with the above 
complaints. Five months prior to admission 
he was noticed to stagger, stumble and run 
into things. Shortly afterward he seemed 
to lose strength and energy. Three months 
later he developed high fever and vomiting 
and was diagnosed as having a urinary in- 
fection for which he was given sulfonamides. 
About the same time as the onset of this 
illness, it was noted that he had some diffi- 
culty in lateral deviation of the eyes. 

Past History: Birth and development were 
normal until the present illness except for 
the usual childhood diseases and minor 
injuries. 

Family History: Not obtained. 

Physical Examination: On admission the 
patient was slightly depressed and the head 
was maintained in attitude of slight flexion, 
slightly deviated to the left. He deviated 
slightly to the left when walking and would 
sway to the left on Rhomberg test. Both 
hands were slightly clumsy, the right more 
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than the left. There was no apparent defect 
in the visual fields and no choking of the 
discs. He was unable to move his eyes later- 
ally but vertical movement was relatively 
normal. Vertical nystagmus was present. 
There was a left facial weakness of nuclear 
or peripheral type. Tests of the remaining 
cranial nerves were negative. Superficial 
reflexes were absent. Deep reflexes were de- 
creased in the upper extremities and increas- 
ed in the lowed extremities. Pathologic re- 
flexes were present in both extremities. Nv 
clonus was observed. There was no apparent 
impairment of cutaneous or deep sensations. 

Laboratory Data: On April 13, 1944 the 
urine contained occasional squamous epithe- 
lial cells and rare white blood cells. The 
blood contained 12 Gm. Hb., 3,610,000 R.B.C. 
and 4,850 W.B.C./cu.mm. In the absence 
of pressure signs, lumbar puncture was 
deemed desirable. Spinal fluid examination 
on April 15, 1944 revealed no globulin, 15 mg. 
per cent total protein, 62 mg. per cent sugar; 
one lymphocyte. Spinal fluid Wassermann 
reaction and colloidal gold test were negative. 

Clinical Course: On April 21, 1944 en- 
cephalograms revealed no evidence of block 
of the ventricular system, but did indicate 
slight posterior displacement of the floor of 
the 4th ventricle. These findings being com- 
patible with a pontine tumor, deep x-ray 
therapy was started. The patient received 
a total of 1500 R to each of three fields. He 
improved moderately and was discharged on 
June 18, 1944 to be followed in the clinic. 
On October 23, 1944 he was readmitted be- 
cause of recurrence of symptoms and re- 
ceived another 1500 R to each of three fields. 
From this he obtained a very satisfactory 
response and was discharged on November 
11, 1944. He was again readmitted on 
February 16, 1945 because of recurrence of 
symptoms. Another course of deep x-ray 
therapy was given and the patient was dis- 
charged only moderately improved. He was 
admitted a fourth time on April 12, 1945 and 
x-ray therapy was again given. After three 
treatments his condition became much worse. 
X-ray therapy was discontinued and hyper- 
tonic solutions were*given intravenously, as 
well as stimulants and other supportive 
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measures. His condition became progres- 
sively worse; his temperature rose to 106 
degrees F. and he expired on April 21, 1945. 

DOCTOR WILKINS: It is a pleasure to pre- 
sent one of our cases before this group and 
| hope that it may be of practical value in 
illustrating some of the problems ‘that will 
confront you. We hope to show you some 
things that you may need to arrive at a 
diagnosis in cases of this sort. It may seem 
odd to select a patient for our discussion 
about whom little can be done. I believe, 
however, that much can be gained by study 
of this case as to what can be done in other 
cases of a somewhat similar nature. Actually 
this case presents a better study from the 
students’ standpoint than one in which good 
results were obtained, since we can examine 
the necropsy report and get precise infor- 
mation as to the type of neoplasm, its extent, 
etc. 

On admission, we considered the possibility 
of a urinary tract infection as the major 
lesion. Certainly we can expect a febrile 
reaction and, when there is toxemia and 
fever, it is not unusual to experience head- 
ache and perhaps other symptoms which may 
be common also to primary disease of the 
central nervous system. The instability of 
posture and gait rather promptly asserted 


themselves as signs of major importance, 
however, and directed our attention to the 
central nervous system. The initial symptom 
in this case was stumbling. We had thought 
that the febrile reaction was probably due 


to cystitis and pyelitis. Now, immediately, 
with the history of instability dating back 
some five months, we must turn from this 
relatively simple initial diagnosis in order 
to determine the basis for the disturbance in 
equilibrium. A person in whom such a 
symptom is of sudden onset usually has a 
disturbance in the internal ear. The onset 
was not sudden in this case so that a more 
logical source of trouble seemed to be the 
cerebellum. It was considered that involve- 
ment need not be limited to the cerebellum, 
or perhaps the cerebellum proper might be 
involved at all, but rather the pathways lead- 
ing to or from the cerebellar nuclei. If we 
had had no symptom or sign of the nature 
of unsteadiness to point to the cerebellum 
we would probably have considered a lesion 
in the immediate vicinity of the third ven- 
tricle. We did not have severe headache and 
vomiting in this case, however, which would 
be apt to result from obstruction of the third 
ventricle, only the unsteadiness. To consider 
again, for a moment, the obvious infection 
from which this child suffered, the fact that 
this infection responded well to sulfonamide 
therapy, but that, even during this improve- 
Ment, symptoms relating to the central 
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nervous system continued to progress, is per- 
haps the strongest evidence of all that in 
addition to the infectious process, we were 
dealing with some more serious, entirely un- 
related condition. The difficulty in ocular 
movements was very important; he often had 
double vision. Bilateral paralysis of the 
rectus muscles leads us to consider a lesion 
in the pons. The headaches of which this 
patient complained did not appear signifi- 
cant. Similarly, vomiting occured only dur- 
ing the period of sulfonamide therapy, and 
suggested central vagus irritation rathe 
than increased intracranial pressure. Inci- 
dentally, you would be surprised how many 
people come from their family physician and 
outlying clinics with a diagnosis of anterior 
poliomyelitis when their symptoms are ex- 
actly these. There is one thing very notice- 
ably missing from the “physical examina- 
tion” and that is the visualization of the 
ocular fundi. That, as far as I am concerned 
is very important. In this patient, the fundi 
appeared quite normal. There was no indi- 
cation of increased intracranial pressure. The 
child was unstable and exhibited various 
muscular paralyses. The defect in the left 
side of the face indicated a nuclear or peri- 
pheral paralysis which further narrowed the 
diagnosis to a pontine tumor. In such con- 
ditions the disturbances may appear in the 
motor pathways first. We also observed a 
loss of superficial reflexes which is a very 
important point in this case in that it indi- 
cates altered function of the corticospinal 
pathways. Particularly in children, one may 
observe a loss of muscular tone and hypo- 
reflexia in cerebellar lesions. In such a case, 
however, superficial reflexes are retained and 
active. I believe that this pretty well covers 
the significant things as we saw them. 
Lesions of the pons do not affect the flow of 
cerebrospinal fluid as a rule. I am sure that 
when you encounter this multitude of ab- 
normal neurologic findings, coming on over 
a period of time, and no increase in intra- 
cranial pressure, you have a very good reason 
to consider the primary lesion to be a tumor 
in the pons. Sensory changes are notable 
in their absence. In a five year old child it 
would be extremely difficult to detect such 
changes even though they were present. 
CLINICAL DISCUSSION 

QUESTION: Do you hesitate to do a spinal 
tap in a patient with a suspected brain tumor 
when there is absence of choked disc? 

DOCTOR WILKINS: No; in the absence of 
choked discs, you would be justified in doing 
a spinal tap. This is an important part of 
a complete examination (unless contraindi- 
cated) and you will certainly gain much con- 
fidence from the patient and his family if you 
will explain to them that a thorough exami- 
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nation will often reveal more than an x-ray 
of the head. Often patients object to exami- 
nations other than of the head if it has been 
suggested that they have “head trouble”. In 
this case we searched about for additional 
support of our diagnosis of pontine tumor 
and decided that if we could visualize the 
4th ventricle we might find some evidence 
to support our belief. We did observe a 
slight posterior displacement of the fourth 
ventricle. At this time I might add that 
the only indication for surgical intervention 
in the case of a pontine tumor is if, due to 
enlargement of the pons, the subarachnoid 
pathways for cerebrospinal fluid become ob- 
structed with a resultant increase in cere- 
brospinal fluid. In such a case we merely 
enlarge the tentorial notch, providing a new 
passageway for the fluid. This brings about 
only palliative relief, but may prolong life 
for several months. . 

QUESTION: Is it your opinion that this 
neoplasm was radio-sensitive? 

DOCTOR WILKINS: I believe that in this 
case there was a definite response to irradia- 
tion. I do not know whether or not it was 
a reaction of the neoplasm itself or of the 
surrounding tissues. There may be some 
reduction in the edema of surrounding tis- 
sues which will produce a transient benefit. 
I believe that x-ray in this case prolonged 
life for about a year. 

QUESTION: What was your opinion as to 
the type of neoplasm present? 

DOCTOR WILKINS: Most often neoplasms, 
in this area, are spongioblastomas. I believe 
that this was a unipolar spongioblastoma. 


ANATOMIC DIAGNOSIS 

DOCTOR HALPERT: It was not a pathologist 
who gave us our present concept of neo- 
plasms of the brain but a surgeon. The 
classification of primary brain tumors elabo- 
rated by Cushing and Bailey is now almost 
universally used. Going back in the embryo- 
logic evolution of the central nervous system, 
one finds primitive cells which have not as 
yet decided whether or not they will be nerve 
cells or glial cells. Neop!asms in which the 
cell type corresponds to these highly undif- 
ferentiated cells are called medulloblastomas. 
The next stage in differentiation of glial cells 
is represented by the spongioblasts. Tumors 
of this origin, spongioblastomas, show a 


great deal of variation in cellular size and | 


They infiltrate readly and fairly 
rapidly. Still further along in development 
are the astrocytes. They provide the sup- 
portive structure for the nerve tissue proper. 
Oligodendroglial cells are next in line. With 


shape. 


this very brief and incomplete sketch of the 
various types of glial tumors and their pre- 
cursor cells, let’s proceed with this particular 
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case. The tumor which we found represents 
a type somewhat further differentiated than 
that which Dr. Wilkins postulated; it was a 
fibrillary astrocytoma. Its location was as 
Dr. Wilkins concluded. It lay mostly in the 
right side of the pons, but had invaded the 
left side also and had almost obliterated the 
normal pattern of the pons. There was mn 
marked obstruction to the ventricular system 
although a cerebellar pressure cone was 
present and there was some flattening of con- 
volutions. This was a manifestation, in larg« 
measure, of edema of the brain substance. 

It would be a serious omission if we were 
to conclude this presentation without laying 
stress on one of the peculiarities of glia! 
neoplasms, as a group, which is almost 
unique among malignant neoplasms. It is 
important to remember that, although such 
neoplasms invade, infiltrate and destroy 
nervous tissue they do not metastasize to 
tissues outside of the central nervous system. 
Although this fact is generally well appre- 
ciated, still we encounter, occasionally, a pa- 
tient in whom visceral metastatic lesions are 
explained on the basis of primary brain 
tumor. Such cases do not occur. It mus! 
be remembered also that metastatic lesions 
in the brain from carcinomas make up a con- 
siderable proportion of “brain tumors”. 
Those which are particularly apt to metasta- 
size to the brain are: carcinoma of the mam- 
mary gland, lung, thyroid gland and kidney. 
Not infrequently a primary carcinoma of the 
lung will be of small size and give few or 
no symptoms pointing to the lung, and yet 
metastatic lesions in the brain or bone are 
outspoken. 

DISCUSSION 

QUESTION: What was the relationship be- 
tween the last series of x-ray treatments and 
the rather sudden onset of cerebral edema? 

DOCTOR WILKINS: Occasionally irradiation 
therapy will produce such a_ temporary 
change and this may be sufficient in some 
cases to cause death. 

QUESTION: What was the immediate cause 
of death? 

DOCTOR WILKINS: Respiratory failure. 

QUESTION: What about the temperature 
of 106 degrees F. just before death? 

DOCTOR WILKINS: Hyperthermia is not in- 
frequent in lesions of the paraventricular 
area and brain stem proper. In fact any 
time one encounters hyperthermia of this 
degree it is most likely the direct effect of 
some alteration of the temperature regulat- 
ing mechanism, either from mechanica! in- 
jury of chemical injury, as in certain marked 
toxemias. 
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Special Article 





The Tulsa County Medical Clinic 


HOMER A. RUPRECHT, M.D. 


Chairman, Clinic Committec 
Tulsa County Medical Society 


TULSA, OKLAHOMA 


It is a frequent observation of the medical 
profession of the United States that most 
systems of indigent medical care are singu- 
larly devoid of system. This lack of system 
has in turn produced many abuses to the det- 
riment of the doctor, the patient, and the 
community. Despite good intentioned efforts 
of government and medical leaders, many 
large cities and towns of the United States 
are completely lacking of a workable system 
whereby adequate medical and hospital care 
is made available to the indigent sick. 

A problem of this character faced the phy- 
sicians of Tulsa County in the years follow- 
ing the first world war. As the city grew, 
the burden of the indigent sick tended to 
increase. It became increasingly difficult for 
the employed medical personnel of the coun- 
ty health department to render the degree 
of medical care required by aged chronics 
and the indigent sick of the County. The 
Tulsa County Medical Society had long been 
aware of this problem, but it was not until 
the establishment of the Society’s Executive 
Offices and the employment of an Executive 
Secretary in 1938 that facilities were creat- 
ed to adequately cope with the situation. At 
that time, the medical leaders of the Society 
suceeded in interesting government and com- 
munity leaders in the idea of a free clinic 
staffed by a medical personnel consisting of 
specialists in all fields of medicine. From the 
Society’s plan was evolved the Tulsa County 
Medical Clinic, believed to be representative 
of a modern and workable system of indigent 
medical care. 

The members of the Tulsa County Medical 
Society had several objectives in creating 
the Tulsa County Medical Clinic. Foremost 
among these were: 

1. Elimination of indigent medical care 

from political interference and the 

abuses of the political administration. 

. Creation of adequate facilities for an 
indigent medical care program and the 
concentration of such facilities into a 
single unit. 

3. Reduction of the costs of operating the 

indigent care program. 

4. Provision of facilities for clinical study 

and investigation by Tulsa physicians. 


rh 


5. Maintenance of proper supervision of 
the medical personnel. 

The idea of a Society-operated or supervis- 
ed clinic was first broached during the de- 
pression years following 1929. It met with a 
consistently unfavorable reception and the 
idea was temporarily dropped. Later, in 1938, 
when the need was more apparent and acute, 
the proposals were revived. A special com- 
mittee created by the Society did much inves- 
tigative work and early in 1939 presented a 
workable plan of operation. Many Tulsa civic 
leaders and the local newspapers were inter- 
ested in the project and their favorable re- 
ception of the idea created a strong support. 
After months of debate and ironing out op- 
erative details, the Board of County Commis- 
sioners approved the proposal on August 14, 
1939. 

The plan of operation of the Tulsa County 
Medical Clinic, which has remained unchang- 
ed in seven years of existence, consisted of 
several basic points: 

1. The Society was to exert a general su- 

pervisory influence over the Clinic with 

details of operation entrusted to a coun- 
ty physician appointed by the Board of 

County Commissioners from physicians 

recommended by the Society. 

. The Society was to provide the services 
of its members without charge for reg- 
ular clinics in each of the various med- 
ical specialties. Each member agreed to 
donate a certain amount of professional! 
time to the Clinic each month. 

3. All expenses of the Clinic were to be 
borne by the Board of County Commis- 
sioners with the exception of certain 
items to be paid by the Society. 

4. Equipment, and the maintenance of 
equipment, was to be a responsibility of 
the Society. 

5. Patients requiring hospitalization were 
to be sent to Tulsa hospitals with the 
cost borne by the Board of County Com- 
missioners. 

The Tulsa Welfare Building at 602 South 
Cheyenne, Tulsa, was selected as the site of 
the Clinic. The basement and first floor of 
the large rear addition of the Building were 
made available. Facilities were created to 


tho 
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care for upwards of 2,500 patients monthly. 
Altogether, about 20 units were provided 
with diagnostic roms, administrative offices, 
specialized examination rooms, a dispensary, 
x-ray and pathological laboratories, and 
nursing quarters included. 


Through the generosity of Mr. Waite Phil- 
lips, prominent Tulsa oil executive, the So- 
ciety received the sum of $6,000.00, which 
was used in remodeling the quarters for use. 
Other groups contributed equipment and fix- 
tures to complete the medical facilities. 

A regular schedule of daily clinics was set 
up, enabling physicians to make a maximum 
use of their individual specialties. Facilities 
were then available without cost to the in- 
digent sick which the average moderately s:t- 
uated family could not afford from private 
doctors. 


The Tulsa County Medical Clinic opened 
its doors on Wednesday, November 14, 1939, 
at which time several hundred visitors in- 
spected the premises. During the first month 
some f,500 patients were seen. Costs of op- 
erating the county’s charity program drop- 
ped sharply and it is conservatively estimat- 
ed that the operation of the Clinic has saved 
taxpayers the sum of from $30,000.00 to 
$50,000.00 annually. 


Since its opening, the Clinic has been un- 
der the capable supervision of Dr. J. J. Bill- 
ington, county physician. An employed per- 
sonnel consists of nurses, laboratory techni- 
cians, druggists, and clerical workers. Thre2 
physicians, including a full-time radiologist 
and two part-time assistant county physi- 
cians, complete the employed staff. 

The Clinic has been fortunate in enjoying 
excellent relationships with the Board of 
County Commissioners. Such differences as 
have arisen have been amicably settled 
through mutual cooperation and understand- 
ing. 

During the war years the number of pa- 
tients at the Clinic has declined considerab!y, 
a condition due to the full employment pro- 
gram of the defense plants located in Tulsa, 
and in some measure to the requirements of 
the Selective Service Act. Since the end of 
hostilities, there has been a steady upswing 
in the number of patients handled and it ap- 
pears that the number of indigents requir- 
ing medical attention is increasing. The 
Tulsa County Medical Society believes that a 
strong need for the Clinic will continue to 
exist. The success of the project is assured 
through the public’s acceptance of the Clin- 
ic’s community value. 


So many Tulsa physicians have contribu- 
ted to the creation and progress of the Clinic 
that it is not possible to give them credit 
here, but mention should be made in particu- 


February, 1946 


lar of the fine work of a few doctors instru- 
mental in the Clinic’s inception. These in- 
clude Dr. A. W. Pigford, Dr. S. C. Shepard, 
Dr. Henry S. Browne, Dr. A. Ray Wiley, Dr. 
P. P. Nesbitt, Dr. J. C. Brogden, Dr. George 
R. Osborn, Dr. Charles H. Haralson, Dr. 
John F. Gorrell, and many others. To them, 
and others who have contributed so freely 
of their time, sincere thanks are due. 








CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 


(Operators of Medical-Dental Credit 
Bureau) 


* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. R. Sesline. Owner and Manager 























NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental _Ili- 
nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 
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A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 


of Mineral Oil, 65%, with aqueous extract of 


Cascara Sagrada, 13.2%. 
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If we are to meet the demands of the people we serve, we must, as individuals, as 
well as an organizational unit, give information to the public as to what we expect to 
offer as a substitute for the program recommended by the National Government. This 
can only be accomplished by the doctors first acquainting themselves with what the Blue 
Cross and Physicians Service of our State has to offer and then, from mouth to ear, 
transmit that information and encourage and work with the administrative force of 
said organizations to get the service disseminated to every part of our State. 


The Blue Cross and Physicians Service will, if properly explained, offset this de- 
mand and give us the needed help to forestall national legislation that is being proposed. 
If there are needed changes in the service to meet the demands of the rural districts, 
such changes should and must be made. 


It is the general opinion of all those interested in this service that it must be offered 
to the public NOW and not wait for the economic need to exist. Therefore, an addition- 
al drive to acquaint the doctors with their responsibility is both just and demanding. The 
return of the men in service has and will relieve the personnel shortage for the adminis- 
tration of this service. The national health congress, as an aid to the state organiza- 
tions, should also be encouraged and fostered in every way possible by each state organ- 
ization and we should remember the old adage: “With complete unity there is strength; 
individually there can be little done. When there is inactivity of thought or interest there 


is failure.” 
t 
Uehisekak , 


President. 
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EDITORIALS 


INQUIRE OF THE DEAD 


If the medical great could be called from 
oblivion for an intimate chat over their cof- 
fee, no doubt they would discuss the art and 
science of medicine, without reference to 
the political strife and bickering they endur- 
ed. If the sweepings from their hearts could 
be sifted they would reveal little of medical 
economics. Though doctors are now walking 
with peas in their shoes because of political 
pressure, they should accept the penance and 
undauntedly travel on. 


When the time comes to check life’s till 
the consciousness of work well done, the 
knowledge of unselfish response to the needs 
of life and the well-earned coin of gratitude 
will mean more than the world’s heavy med- 
ium of exchange which has no value beyond 
the last horizon. 

In the tradition of good medicine, dealing 
with the sick, day and night, develops toler- 
ance and long suffering. Those who talk 


about the patience of Job should remember 
that Job never tried treating other peoples 
sores; never experienced the humility that 
comes through sharing other peoples suffer- 





ing. But in medicine, where shadows are 
found, always there is light. 

In the end it is more important to be dili- 
gent, efficient, generous, gentle and sympa- 
thetic than to gather in the golden quid. 





MEDICINE’S SACRED DUTY REGARD- 
ING THE VETERANS 
ADMINISTRATION 

In previous issues of the Journal the edi- 


- torial comment on the reorganization of the 


Department of Medicine and Surgery in the 
Veterans Administration has emphasized a 
long delayed improvement of medical and 
surgical services to America’s worthy veter- 
ans. The reorganization planned by General 
Bradley to be implemented by Major General 
Paul R. Hawley as Chief Medical Director 
will replace the previous setup under Civil 
Service and, of great importance, it wil! in- 
clude a plan to associate medical personne! of 
the Veterans Administration with civilian 
medical associations and teaching centers. 


Of even greater importance to the disabled 
veteran, the doctor and the people, is the plan 
to supplement the effort to give the best ob- 
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tainable service by the appointment of out- 
standing authorities in specialized medical 
fields to assist General Hawley in the estab- 
lishment of the highest possible standards. 
Also the appointment of medical and surgical 
specialists as consultants in the thirteen 
branch areas of the United States. 


Through this long approach we have 
reached the crux of this editorial statement. 
For once it is agreed that United States ci- 
vilian medicine is on trial. If the doctors of 
the thirteen branch areas do not respond to 
General Hawlay’s call with promptness and 
with a will to give full cooperation in his pro- 
posed program for the area, whatever it may 
be, the case for civilian medicine will be lost 
and medicine will be open to the severest 
criticism from political circles and pressure 
groups because, after all the fuss about gov- 
ernment medicine, we fail to measure up to 
our opportunities and our obligations. 


Those who do not know General Hawley 
and who may wonder what all this is about 
may rest assured that all recommendations 
now coming out of the Veterans Administra- 
tion are motivated by a sincere desire to give 
the disabled veteran medicine and surgery 
approximating the best available in civilian 
practice. This is the publicly avowed policy 
of General Hawley who bravely declares his 
medical policies in the face of political opin- 
ion whether favorable or unfavorable. It 
should be stated that civilian doctors will 
not be requested to work without pay. Those 
who accept service and conscientiously per- 
form their duties can help carry the banner 
for civilian medicine. 





INTRACARDIAC BLOOD TRANSFUSION 

In the December American Review of Sov- 
iet Medicine, B. I. lokhveds reports two cases 
brought back to life by intracardiac trans- 
fusions. The first case was that of a man 34 
years of age suffering from infection requir- 
ing an operation on the knee joint. Five and 
a half hours after operation the patient was 
moribund. After subcutaneous and intraven- 
ous cardiovascular stimulants had failed and 
the cardiac and respiratory functions had 
ceased, the heart was punctured through the 
fourth interspace left of the sternum. The 
inserted needle remained immobile but after 
one cubic centimeter of one per cent epene- 
phrine was injected there was a slight pul- 
sation of the needle but no breathing or pulse 
could be detected and blood did not flow from 
an open vein. 


With the needle in position, 250 cc. of cit- 
rated blood were injected, followed by 100 
te. of 40 per cent glucose and 250 cc. of phy- 
Siologic sodium chloride. It is reported that 
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at the end of the transfusion the pulsation 
of the needle became stronger and the pulse 
could be felt in the radial artery. The patient 
regained color and manifested the normal 
responses to environment finally becoming 
conscious but after 21 hours he suddenly 
grew worse, failed to respond to ordinary 
stimulants and died. 


The second case was that of a Red Army 
soldier 18 years of age who was dying from 
loss of blood following the blunt dissection 
of a large supraclavicular aneurysm due to 
trauma. When the heart sounds were inaudi- 
ble and respiration ceased, a needle was in- 
troduced about 6 centimeters through the 
fourth interspace, 3 centimeters to the left 
of the sternal border, 500 cubic centimeters 
of normal salt solution were introduced and 
gradually signs of life returned, 300 cubic 
centimeters of whole blood were introduced 
followed by 250 cc. additional saline. During 
this procedure the subclavian artery was li- 
gated and the hemorrhage did not recur. Lat- 
er 300 cc. of blood were given intravenously 
and the patient made an uneventful recovery. 


In the first case an autopsy revealed myo- 
cardial degeneration which, in all probabil- 
ity, accounted for the death of the patient. 
In the second case the clinical death was due 
to profuse hemorrhage, consequently restora- 
tion of the body functions led to complete 
recovery. In the course of the discussion the 
author states, “It cannot be demonstrated 
in this case that the injection of blood or 
saline solution into the right ventrical would 
have been preferable. It is important, how- 
ever, that the injection into the left ventrical 
proved successful and as further observation 
showed caused no harm. In the available lit- 
erature we could not find a report on the in- 
troduction of fluids into the left rather than 
the right ventricle.” 





HEAP BIG MEDICINE MAN 


Under the Wagner-Murray-Dingle Bill the 
Social Security Administrator would carry 
the responsibility of giving medical, dental, 
laboratory, hospital and nursing service to 
130 million people with the expenditure of 
approximately four billion dollars. 


As though in response to an oracle from 
the Sibylline Books, the Social Security Ad- 
ministrator would stand forth as did Aescu- 
lapius of old. Behold the brave new god in 
a brave new world. How wonderful to get 
back to the cloying gods without the con- 
fusing clouds of Olympus! 


Armed with man-made omnipotence, 
through powers delegated to otherwise im- 
potent lesser gods including the Surgeon Gen- 
eral of Public Health, who could not make 
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an important decision without approval o° 
the beneficent Administrator weou!d prescrib » 
for his people throughout the expanding per- 
ipheries of his domain, bringing health to his 
helpless suppliants shackled by the sheckles 
snatched from their thrift for the suppor 
of his throne. Every individual who learrs 
through loss of freedom that there is no god 
but the Administrator, should face his mecza, 
bow down to earth and in sack cloth and 
ashes confess his bitter faith. 

Before this happens every individual wi h 
a grain of common sense will pray to his own 
god for protection against such a violaticn 
of good government. 


WHY WE ARE WHAT WE ARE 

Man’s life on earth is dependent upon two 
sets of factors, the hereditary and the envi- 
ronmental. The best he can do is to take what 
his progenitors provided and get on with his 
environment the best he can. If he makes 
three score and ten he is batting high. Re- 
gardless of his ability in this respect there 
is no alternative. At any time during life, 
what he is and what he does hinges upon 
these two sets of factors. He begins to die 
as soon as he is born because many of the 
environmental factors are unfriendly. H: 
would not last long if it were not for resist- 
ant and restorative powers leading to in- 
credible possibilities. 





It would be interesting to see how many 
of the government officials in Washing on 
who prate about the need of better medic! 
service could pass the induction center exam- 
inations. They have been in a position to have 
the best of medical care, at least they cou'd 
have the kind they wanted from doc‘ors who 
certainly could not do better under govern- 
ment control. Obviously these advocates of 
socialized medicine could not qualify for war 
because of hereditary defects and the sears 
of an unfriendly environment, but there i; 
comfort in the fact that the bulk of the 
world’s work has been done by the physical’y 
handicapped. The politicians who advocate a 
change in medical practice may do wel! to 
remember the voters are among the impo - 
tant environmental factors which condition 
their lives. 





OUR CREED 

O Lord, we thank Thee for all blessings 
of the past. For the privilege of the present 
and the prospect of the future. Make us 
grateful for the bounty Thou has provided 
and help us share it with the harrassed and 
hungry throughout the world. Give us 
strength to meet our obligations with fitting 
fortitude and help us approach our oppor- 
tunities with hope and industry. Make us 


worthy citizens of this great country and mil- 
itant patrons of good government. Preserve 
within us the divine gift of personal freedom 
and the true spirit of democracy as planned 
by our fathers of old, giving us the right to 
choose our wives, our work, our church and 
our doctors — and to say so! 





MEDICINE AND LABOR 

In the atmosphere of the sacred pact of 
the present patient-doctor relationship char- 
acterized by intimate contact in the docior’s 
office and at the bedside, it is not uncommon 
for members of labor unions to admit their 
thralldom with the stolidity of a plantation 
mule under the coercion of the whip while 
enslaved by the halter. 

These are the people who make up pyves- 
sure groups in Washington and osieasibly 
vote enbloc built up by their unwanted lead- 
ers. Already they have lost their freedom to 
economic groups and against their wills or 
without their knowledge they vote collective- 
ly for national bureaucratic slavery. 





Concerning the Fundamental Differences of Contagions 
The fundamental differences of all contagions are ;cen 
to be three in number those infecting by conteet : 
those only by contact and leaving fomites by 
they are contagious such as scabies, phthi-is, itch 
ness, elephantitsis and others of this sort, I call for 
clothing, screens and other things heal_hy thems 
but apt to conserve the first seeds of infe.ti ar 
nfect through then 


mly by contact, not only by fomites, but which trans 


and then severa! th s whi 


infection at a distance, such as pestilential 


phthisis and certain ophthalmia and other exar 


which are caled variola and the like 
ow a certain rule, thos 


a distances are 


thu t is most sil ple ccupy 

studying first that contagion, which infects solely 
contact, and its cause inquiring in what manner it t 
place and of what origin soon then studying other « 
tions so that we may see whe.iher there be a y eh 

mmon to all or differing in certain instances a 

characteristic each one may have. The Th 
fection, Hlicronymus F 1% sto s Vero ‘ 
Dese iptions of Disc ase Ralph Vajor, M.D 


As a rule, he fights well who has wrongs to r 
but vastly better fights he who, with wrongs as a 
has also steadily before him a glorious result in pros; 

a result in which he can discern balm for wi 
compensation for valor, remembrance and gratitu 
the event of death. Lew Wallace; Ben Hur. 


In our country and in our times no man is wortl 
honored name of statesman who does not inelud 
highest practicable education of the people in a 
plans of administration. He may have eloquence, 
may have a knowledge of all history, diplomacy, 
prudence; and by these he might claim, in other count 
the elevated rank of a statesman; but unle.s he speak 
plans, labors, at all times and in all places, for 
culture and edification of the whole people, he is not, 
he cannot be, an American statesman. Horace Mann. 
Lectures and Annual Report on Education. 
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In appraising the potency and therapeutic value of antirachitic agents, the norm 
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and standard still remains time-honored. time-proved cod liver oil. 
tact, Your patients obtain the wholly-natural vitamins A and D of cod liver oil itself 


when you prescribe any one of the three palatable, convenient dosage forms of 


Q | 
ter { WHITE’S COD LIVER OIL CONCENTRATE 
l The economy factor of White’s Cod Liver Oil Concentrate is important to many 
( patients—prophylactic antirachitic dosage for infants still costs less than a penny 
, a day. 
oa " 3 Forms for your Prescription Convenience: 
; LIQUID—for drop dosage to infants 
TABLETS —for youngsters and adults 
the 
the CAPSULES—for larger dosage 
his 
Ss Ethically promoted—not advertised to the laity. White Laboratories, Inc., 
is Pharmaceutical Manufacturers, Newark 7, N. J. 
the 
not, 





1946 A.M.A. MEETING IN 
SAN FRANCISCO 
JULY 1, 2,3 AND 4 

ASSOCIATION MAY SPONSOR SPECIAL TRAIN 

The Board of Trustees of the American Medical As 
sociation has announced that the 1946 Session will be 
held in San Francisco, July 1, 2, 3 and 4. The Con 
vention will revert to pre-war in all respects and it is 
anticipated that the attendance will rival that of pre 
war years. 

Dr. V. C. Tisdal, President of the Association has 
authorized the Executive Secretary to investigate the 
possibility of promoting a special train from Oklahoma 
to the Convention. This project is now under discussion 
with the railroads and every indication points to the 
possibility that it will be feasible to attempt such an 
undertaking. The railroads have tentatively committed 
themselves to being able to take care of a special train 
with their best rolling stock being made available. <A 
preliminary discussion has indicated that a tour to 
include the Northwest, with specific stops being made 
at Crater Lake, Ranier National Park and Yellowstone, 
can be fitted into a fifteen day tour. Rates for such 
a tour have not yet been made available and further 
publicity concerning this activity will be carried in 
future issues of the Journal and communicated to the 
individual members of the Association. 


Ta) ‘ y : » — ‘ 
ASSOCIATION TO STUDY HOME CARE 
FOR VETERANS 
Dr. V. C. Tisdal, President, will shortly announce the 
appointment of a Veterans’ Affairs Committee to work 
with the Veterans Administration in incorporating for 
the State of Oklahoma a plan whereby the individual 
ex-service man may receive treatment by the physician 

of his choice for service-connected disability. 

Plans of this type are now in operation in the states 
of Michigan and Kansas and a preliminary discussion 
has been made by the Executive Office of the As. ociation 
and Major P. B. Smith of the Veterans Administration. 

The program will call for the complete cooperation of 
the medical profession and will give the profession an 
opportunity to prove conclusively to the publie that it 
is in a position to meet the demands for medical care 
without government interference. 


O. U. ALUMNI STARTS RESEARCH 
SURVEY 

The O. U. Alumni is inaugurating its initial survey 
into the feasibility of conducting a campaign to rae 
approximately $5,000,000.00 for Research in Me.icine 
in Oklahoma. 

The survey is being conducted by Mr. Frank Woods 
of the Marts-Lundy Company, Inc. of New York City. 
He will be in the various counties of the state for the 
next eight weeks. 

The Alumni Association, as announced in the December 
Journal, has completed its Councilor District organiza 
tion with the following alumni acting as Counci'or 
District Representatives: District 1—C. A. Traverse, 
M.D., Alva; District 2—J. E. Ensey, M.D., Altus; 
District 3—L. R. Wilhite, M.D., Perkins; District 
4—Onis G. Hazel, M.D., Oklahoma City; District 5 
Roy Emanuel, M.D., Chickasha; District 6—Ralph McGill, 
M.D., Tulsa; District 7—John Carson, M.D., Shawnee; 
District 8—Matt Connell, M.D., Picher; District 9— 
E. H. Shuller, M.D., MeAlester; District 10—P. H. 
Lawson, M.D., Marietta. 


Should any physician know of a person whom he 
believes would be interested in the Research Program 
of the Alumni Association, it is requested that he write 
to the Councilor District Chairman for his District. 
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HOTEL RESERVATIONS FOR ANNUAL 
MEETING MUST BE MADE EARLY 


The Annual Meeting of the Association which has 
been announced for May 1, 2, and 3 in Oklahoma City 
at the Skirvin Hotel is presenting many problems fo 
the committees in charge of the Meeting. 

While the problem of food has improved over th 
previous months, there still remains an acute shortage o 
hotel reservations. 

The Association is working with the Oklahoma City 
Chamber of Commerce to assure adequate hotel accon 0 
dations for the physicians in the leading hotels and it 
is suggested that those who know that they will b 
attending the Meeting, make their reservations at th 
earliest possible date. Reservations may be made direct 
with the hotel or can be addressed to the office of the 
Association, 210 Plaza Court, Oklahoma City 3, Okla 
homa. , 


NATIONAL PHYSICIANS COMMITTEE 
HOLDS ST. LOUIS MEETING 

Dr. V. C. Tisdal, President of the Association 
pointed Dr. James Stevenson, Tulsa; Dr. Floyd Keller 
Oklahoma City and Mr. Dick Graham, Executive Secre 
tary, to represent the Oklahoma State Medical Associa 
tion at a meeting to discuss economic and_ political 
problems of the profession at a meeting held by th 
National Physicians Committee in St. Louis on January 
18 and 19. , 

The National Physicians Committee which has taken 
a very aggressive attitude toward presenting to. the 
public the problem of medical care is urging that cach 
State Medical Association organize its County Societies 
and District Groups into well knit and cohesive organiza 
tions whereby they may 
allied groups and the public at large. 

Dr. Stevenson and Dr. Keller will appear before the 
Council of the Oklahoma State Medical Association at 
its next meeting to make certain recommendations in 
this field for Oklahoma. 


disseminate information to 


OKLAHOMA HOSPITALS APPROVED BY 
AMERICAN COLLEGE OF SURGEONS 
The following hospitals in Oklahoma were approved 

by the American College of Surgeons for the year 1945 

The approval was based on: modern physical plant; 

clearly defined organization; carefully selected governing 

board; competent, well-trained supermtendent; adequate 
and efficient personnel; organized medical staff of ethical, 
competent physicians and surgeons; adequate diagno. tic 
and therapeutic facilities under competent medical super 
vision; accurate, complete medical records, readily ae 
cessible for research and follow-up; regular group on 
ferences of the administrative staff and medical staff 








to maintain a high plane of scientific efficiency, and a 
humanitarian spirit, the primary consideration being 
the best care of the patient: 

Oklahoma City: Bone and Joint Hospital-MeBride 
Clinie; Oklahoma Hospital for Crippled Children; Okla 
homa City General Hospital; St. Anthony; University; 
Wesley. 

Tulsa: Hilerest Memorial; St. Johns. 

Ada: Valley View. 

Ardmore: Hardy Sanitarium. 

Bartlesville: Washington County Memorial. 

Claremore: Claremore Hospital. 

Clinton: Indian Hospital; Western Ok!ahoma State 
Hospital; Western Oklahoma Tuberculosis Sanitarium 
Indian Hospital. 

Cushing: Masonie Hospital. 

El Reno: Federal Reformatory Hospital. 

Enid: Enid General; St. Mary’s; University Hospital 
Foundation. 

Fort Supply: Western Oklahoma Hospital. 

Lawten: Kiowa Indian. 

McAlester: Albert Pike; St. Mary’s. 

Muskogee: Muskogee General; Oklahoma Baptist. 


Concho: 
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Normans Central Okiahoma State Hospital; Ellison 
Infirmary. 

Pawnee: Pawnee-Ponca Hospital. 

Ponca City: Ponca City Hospital. 

Shawnee: A.C.H. Hospital; Shawnee Indian Sana 
torium; Shawnee Municipal Hospital. 

Stillwater: Stillwater Municipal Hospital. 

Sulphur: Oklahoma State Veterans Hospital. 

Tahlequah: William W. Hastings Indian Hospital. 

Talihina: Eastern Oklahoma State Tuberculosis San 
atorium; Talihina Indian Hospital. 


GUEST SPEAKERS FOR ANNUAL 
MEETING 

Dr. J. H. Robinson, Chairman of the Scientifie Work 
Committee has announced the following Distinguished 
Guest Speakers who will appear on the various Programs 
for the Annual Meeting which is to be held May 1, 2 
and 3 in Oklahoma City. Other names will be published 
upon receipt of final acceptance. 

Section on Obstetrics and Gynecology—M. Edward 
Davis, M.D., The University of Chicago, Department 
of Obstetrics and Gynecology, The Chicago Lying-In 
Hospital. 

Section on Eye, Ear, Nose and Throat—H. Rommel 
Hildreth, M.D., St. Louis, Missouri. 

Section on Neurology, Psychiatry and Endocrinology 
—George B. Fletcher, M.D., Hot Springs, Arkansas. 

Section on Public Health—J,. E. Moore, M.D., Balti 
more, Md. H. E. Hilleboe, Medical Director, Chiet 
Tuberculosis Control Division, U.S.P.H.S. 

Section on Urolegy and Syphilology—A. I. Folsom, 
M.D., Dallas, Texas. 


DR. WANN LANGSTON APPOINTED 
TEMPORARY DEAN OF 
MEDICAL SCHOOL 


Dr. Wann Langston was appointed Temporary Dean 
of the University of Oklahoma School of Medicine De 
eember 11, 1945 by Dr. George L. Cross, President ot 
the University. 

Dr. Langston graduated from the University of Okla- 
hema School of Medicine in 1916, but even before his 
graduation was instructor in pathology and clinical 
microscopy. In 1917 he was made associate professor 
of pathology and clinical micrescopy, and was officially 
appointed director of the laboratory, a position which 
he had filled without official recognition in the preceding 
year. 

In the years 1918-19, Dr. Langston served with the 
Army, nine months of his service being overseas. After 
the Armistice, he was a member of the faculty and 
organizer of the Department of Bacteriology at the 
A.E.F. University at Beaune, France. 

He again became associated with the School and 
Hospitals as Associate Professor of Clinical Pathology 
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and Medical Superintendent in 1920. In 1924 and 1925, 
Dr. Langston studied in Europe. In 1929 he was ap 
pointed Executive Assistant to the Dean and Superin 
tendent of the Hospitals, and was Acting Dean in the 
absence of Dr. Long. Later his tithe was changed to 
Administrative Officer. He resigned this position in 
1931 and was given the rank of Professor of Clinical 
Medicine and Director of the Outpatient Department. 
In 1944 he become Professor of Medicine and Chairman 
of the Department of Medicine. 

Dr. Langston is a member of the American Medical 
Association and of the County and State Societies. He 
is a Fellow in the American College of Physicians and 
a Diplomate of the American Board of Internal Medi 
cine, 


POSTGRATUATE COURSE IN SURGICAL 
DIAGNOSIS TO START NEW 
CIRCUIT MARCH 18 


The Committee on Postgraduate Medical Teaching 
wishes to report that the postgraduate course in Surgical 
Diagnosis is progressing satisfactorily. The course will 
begin in the 7th Circuit on Mareh 18, 1946. This 
Cireuit includes Enid, Fairview, Alva, Woodward and 
Guymon. 

Physicians receiving the course in Surgical Diagnosis 
which is being given by Dr. Patrick Wu, are definitely 
enthusiastic. Doctor Wu is a very good speaker, is 
diplomatic, has the laest information in general surgery 
at his finger tips and attempts to make each lecture 
better that the preceding one and each circuit better 
than the preceding circuit. 

Doctors in the 7th Circuit are urged to register for 
this course promptly. 


BLOOD PLASMA TO BE MADE 
AVAILABLE TO HOSPITALS 
AND PHYSICIANS 


Dr. Grady F. Mathews has announced that, through 
the cooperation of the American Red Cross, blood plasma 
will be placed in all approved hospitals and emergency 
centers such as the highway patrol stations, with a 
reserve supply being maintained at the Public Health 
Department at all times. 

This blood plasma is being made available to the 
profession through the Plasma Program of the American 
Red Cross and physicians who utilize the plasma will 
be allowed to charge for its administration but not for 
the plasma itself. For the first quarter of 1946 there 
will be made available in Oklahoma approximately 5,000 
units, running from 250 ce to 500 ce packages. 

Physicians who are in need of plasma in treatment 
should contact the hospitals in which they practice. In 
rural areas where a physician finds it impractical to 
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work through a hospital he may write direet to the 
Department of Health for information as to the best 
method of securing a supply. 

All blood plasma packages will have plainly marked 
upon them that the contents of the package is gratis to 
the patient. Upon the issuance of the plasma, hospitals 
and physicians will be required to sign a receipt. The 
names of patients upon whom the plasma is used wi! 
be reported to the Department of Health. 

Further details regarding the plan outlined above will 
be published at a later date. 


REPORT OF THE MEDICAL ADVISORY 
COMMITTEE TO PUBLIC WELFARE 
DEPARTMENT 


Meetings of the Medical Advisory Committee continu 


to be held quarterly. Review of new cases and those 
in which the county has some question as to incapacity 
continue to be the primary function of the Committee 
\t the present time consideration is being given t 


ways in which the Committee can assist the Depart 





In securing treatment for patients as recommended, 


rhe personnel of the Committee at present is as follows: 
Dr. Mack Ll. Shanholtz, Chairman; Dr. Roy E. Emanue!, 
Dr. Hugh M. Galbraith, Dr. Joseph W. Kelso, and D1 
Walker Morledg 

The Committee continues to find the physicians co 
operative in making examinations of aid to dependent 
children, The Committee recognizes that it would have 
been unable to function without the as-istance of phy 
sicians over the State who were interested in making 
adequate reports of their examinations of persons wh 
were applying for assistance. 

At the time the Committee was organized the primary 
purpose Was to assist In securing more adequate medienl 
reports. This has been accomplished and at this time 
it seems. we need to consider ways in which we car 
assist in developing plans which will make, treatment 
available to individuals who are interested in following 
through on the physician’s recommendations 

A statistical analysis of the work done in 1945 is 
submitted. 


For the period January 1, 1945 to Deeember 51, 1945 


1. Cases pending January 1, 1945 165 
». Cases referred to M.A.C, 
\. Applications 1152 
B. Cases receiving assistance 392 
1. Review examination requested 
by county department SI 
2. Reexamination requested by 
M.A.C. in previous review 311 
(. Hearings 5 
Total cases under consideration W712 
+. Cases disposed of since last report 154i 
A. Review of M.A.C. completea 11s 
1. Disabled because of physical 
or mental incapacity 1396 
2. Able to engage im any normal 
physical activity 117 
>. Cases pending, December 31, 1945 165 


From this it is seen that 1152 new cases were sub 
mitted with 592 cases referred by the county as there 
was some question concerning whether or not the patien 
was incapacitated. A total of 1515 cases were reviewed 
by the Medical Advisory Committee during the year, ot 
which 1396 were found to be ineapacitaied. 

Following a physical reexamination the Medical Ad 
visory Committee decided that one of the five cases 
studied for a hearing was incapavitated to the extent 
that his children were deprived of parental support and 
this case was reopened. Two of the cases were denied 
and two are still pending further medical information 

During the year 1945 a total of $4497.50 for exami 
nations and laboratory fees was paid 415 physicians 
Transportation in connection with examinations to de 
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termine eligibility amounted to approximately $275.6 


for the calendar year. 

\ sample of 169 cases which had been reviewed by th 
Medical Advisory Committee were studied to determin 
the kind of treatment recommended and if the sug 
gestion made had been followed. Treatment was su 


gested in 127 cases; 


examining physicians had mad 
recommendations in 119 of the cases and in 8 the Medica 
Advisory Committee had recommended treatment. T! 
following tables indicate the types of treatment, tl 
way in which it was secured and the reasons treatm 

was not available. 

Table No, 1 
tient by whether or not treatment was provided 


Type of treatment recommended for 


Type of Treatment Not l 
Recommended Total Provided Provided kno 
Total 127 19 73 

Medicine oD 20) 14 

Physician's services 19 Ss 11 

Surgery 16 t 1] 

Hospitalization 0 7 13 

Rest I o 5 re 

Diet 17 , l4 

\ppliances l l 0 

Other 6 0 ° 

Table No. 2—Number of cases where treatment 

provided by source of treatment 

Source of Treatment Numi 
Total 19 

Cost included in assistance plan l7 

Hospitalization 10) 

Private Physician 10) 


Public health physicians ” 
County commissioners 

At home rest ‘ 
Indian Agency ‘ 


Table No. 3—Number of cases where treatment was t 

provided by reason treatment not provided 

Reason treatment not provided Nun 
Total 7 

Facility not available s 

No funds available 23 

Plans initiated but not completed ( 


Patient refused 
Agency made no pl 
Unknown 


an ~ 


Medical services and cost of hospitalization ea 
be paid by the State agency; therefore, in those inst Cs 
where individuals were able to secure physician *s se! 
or hospitalization in most instances this was free servic 
or other interested individuals made arrangements t 
provide this care. The seventeen cases in which P 
Assistance funds were used to provide treatment ine! 
only those in which special diet or medicine recommended 
by the physician were secured since these items may bh 


included in the assistance plan. This fact is on 
the difficulties in securing treatment as recommended and 
at the present time the assistance payments ar ot 


adequate to meet all of an individual’s need:. 

In a sample of the cases studied to determine w t 
or not treatment had been secure] it was found that 
the average monthly unmet need per family was $45.05 
According to the agency records, 61 per cent « the 
families receiving aid to dependent children on this 
basis of physical incapacity have no income other than 
assistance. The remaining 59 per cent have an average 
income of $14.60 per month. Thus the limite] payment 
available to individuals with the limited hospital facilities 
in certain areas of the State may be a fae or in les 
than one half of the patients receiving treatment for 
conditions which limit their activity to the extent they 
are unable to provice for their children. 
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Intermediate acting GLOBIN 
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WHEN A PHYSICIAN decides that a patient needs 
more than diet to control diabetes, he can 
now choose from three types of insulin. One is 
quick-acting and short-lived. Another is slow- 
acting and prolonged. Intermediate between 
these, is the third—the new ‘Wellcome’ Globin 
Insulin with Zinc. Its action begins with moder- 
ate promptness yet is sustained for sixteen or 
more hours—adequate to cover the period of 
maximum carbohydrate ingestion. By night, 
activity is sufficiently diminished to decrease 
the likelihood of nocturnal reactions. Physicians 
who consider the many advantages of this new 
third type of insulin now have another effective 
method of treating diabetes. 

‘Wellcome’ Globin Insulin with Zinc is a 
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clear solution, comparable to regular insulin in 
its relative freedom from allergenic properties. 
Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 ec., and vials of 10 cc., 40 units in 1 cc. 
Literature on request. “Wellcome’ trademark 


registered. 


WELLCOME 





(Globin | Insulin 


/ X H ' 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & I EAST 41ST STREET, NEW YORK 17, N. Y. 
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DIAL TEST INDICATOR 
measuring by half-thousandths of 
an inch. . . used for testing cam- 
shafts and crankshafis for outl- 


of-roundness. 





mS Precision 


YOU REQUIRE... 


FOR the treatment of pernicious anemia, 
medical science has found a specific in 
liver therapy. 


But like the highly sensitive dial test indi- 
cator which measures within .0005 inch, 
liver extract—to give precise results—must 
be manufactured with the utmost care. 


. . . And nothing less than precision will 
meet the requirements of the competent 
physician. 


For these requirements, Purified Solution 
of Liver, Smith-Dorsey, deserves your con- 
fidence. 


Its uniform purity and potency are trace- 
able to the conditions under which it is 
produced—to the capably staffed labora- 
tories, the modern facilities, the rigidly 
standardized testing procedure. 


You may be assured of precision in liver 
therapy when you use 


PURIFIED SOLUTION 
OF 


Liver 








Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. and 
30 cc. ampoule vials, each contain- 
ing 10 U.S.P. Injectable Units per ce. 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 


Manufacturers of Pharmaceuticals to the 
Medical Profession Since 1908 
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Book Reviews 


HYPERTENSION. A Manual for Patients With High 
Blood Pressure. Fourth Printing. Irvine H. Page, 
A. B., M. D., Charles C. Thomas, Springfield, Lil 
$1.50. 80 pages. 1944. 

A modest preface explains the origin of this helpfu 
monograph prepared for patients suffering from high 
blood pressure. The next step is to state the purpose- 
of the book. First, to explain the various examinations: 
second, to show what is meant by high blood pressure 
and third, what can be done about it. 

With these objectives in mind the author clearly pre 
sents the diagnostic methods usually employed in plan 
words and easy style so the patient may grasp the mean 
ing of each procedure. The significance of the findings 
are diseussed in such a way as to stay the fears whic! 
might otherwise arise or to allay fear and anxiety already 
present. 

In the chapter dealing with the direase the autho 
defines the words most commonly employed by the do« 
tor when talking to patient and gives pictures and ce 
scriptions of blood vessels. Naturally the reviewer wor 
ders if the patient can profitably make use of su 
knowledge. The deseription of malignant hypertensio 
seems unwarranted for the average patient, also there is 
a discussion of surgical treatment and of kidney extract 
While the book has its good qualities, the experience: 
doctor may find it easier to convey to the individua 
patient all needed knowledge rather than answer all th 
questions and allay the anxiety which the book may 
inspire.—Lewis J. Moorman, M.D. 

CLASSIC DESCRIPTIONS OF DISEASE. Ralph M 
Major, M.D., Professor of Medicine, University 
Kansas School of Medicine. Beautifully printed, finely 
bound, 195 authors, 287 selections. 158 illustrations 
Price $6.50. Charles C. Thomas, Publisher, Springfield 
Ill. 1945. 

The third edition of this treasure book of medic: 
history should be in every doctor ’s library. The first a1 
second editions are among our rare possessions and s 
at a sizeable premium when made available. How 
doctors hope to rise above the common level, unless they 
associate with those who have made the ascent? 


Biographically Ralph Major brings the great m«¢ 
medicine and their outstanding accomplishments to th 
bedside of every doctor who thinks enough of his ow! 
rating to purchase this valuable book. 


When the candle burns low and the shadows baffl 


sleepy eyes, it is good to drop off, with the words of 
Hippocrates, Galen, Sylvius, Hunter, Sydenham, Louis 
Laennee or Osler lingering in the subconscious minds 
To those who know something of the past in medicine, 


the present is always brighter and better. 

A sincere vote of thanks to Ralph Major for making 
this past so readily available to inquiring minds 
Lewis J. Moorman, M.D. 


THE PHYSICIAN’S BUSINESS. Second Edition. 
George D. Wold, M.D., Assistant Clinical Profes-or of 
Otolaryngology, New York Medical College, Attending 
Laryngologist Sydeham Hospital, New York City; 
Fillon New York Academy of Medicine; Fellow Amet 
ican Medical Association. 384 pages, 57 illustrations. 
Price $5.00. 

This book is valuable for either the general 
tioner or the specialist. It is especially valuable for the 
physician starting practice, beeause it covers a subject 
not included in the regular medical curriculum of the 
usual medical school. This work begins with the com 
pletion of the medica! course. 

Chapter I gives some good information concermng 
hospital internship; choice of hospitals and the 1 thods 
of appointment. Also discussions on the type of tern 
ships relative to the anticipated type of practic« 


practi 
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Chapters 2, 3 and 4 explain the various types of 
edical careers other than private practice giving the 
advantages, as well as the disadvantages. There is a 
discussion on specialization; reasons for specialization 
with comparative incomes and locations for speciali-ts. 
\ free discussion on the choice of location for the 
physician, giving advantages as well as the disadvantages 
with reference to the type of work he is interested in 
and the choice of a location for the physicians oftiice 
giving advantages and disadvantages of various loca 
tions for various types of practice. 

Chapter 5 contains a free discussion on ethics of pro 
fessional contacts, explaining the physicians conduct 
with patrons, with colleagues and with the public. Expla 
nation of affiliation with hospitals and dispensary 1s 
given and a choice of institutions and the attitude to 
ward personnel, 

Chapter 6 deals with the physician and his patient. 
Demonstrations of types of record forms for case histor 
ies; case records and financial accounts, how they should 
be used for the physicians convenience with the conser 
vation of time for the physician. | am particularly im 
pressed with the simplicity of the forms that are illus 
trated, also the discussion on fees with methods of col 
lections are quite valuable. 

Chapters 7 and 8 are on planning and equipping an 
office. Illustrations of plans for the greatest amount of 
convenience and eonservation of time for both the physi 
cian and the specialist. Suggestions on equipment and 
how to acquire same; a good working equipment with 
suggestions as to the selecting of proper instruments 
with instructions in care and preservation. 

This work also gives valuable information on forensic 
medicine; how to avoid law suits, physicians as witnesses 
in court, and definitions of expert testimony. 

In a Chapter on Income tax there is a listing of exemp- 
tions and what is taxable and deductions are thoroughly 
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discussed. 

There is a good discussion on the present trends im 
medicine with the different forms of state medicine both 
local and foreign, with the various plans for Health 
Insurance. The merits and demerits of which are fully 
presented. The final chapter is an explanation of the 
present Workman’s Compensation Laws and how they 
operate in various states, 

The physicians business supplies a need for a manuel 
in medical economics.—Morris Smith, M.D. 


MY SECOND LIFE, AN AUTOBIOGRAPHY. Thomas 
Hall Shastid, M.D. George Wahr, publisher, Ann 
Arbor, Michigan. 1945. 1000 pages, Price $10.00. 
Rarely is one privileged to review a book so formidabk 

in appearance, that proves to be, throughout, so genuine 
ly, entertainly and interestingly true. Having been born 
in Pike County, Illinois, which is the seene of this 
author’s narrative, and with a grandfather and father 
both of whom began the practice of medicine in the 
same county, this book has a fascinating interest. More 
over, we were privileged to know, personally, most of 
the places described and many of the characters and 
anecdotes. 

Stories of the early development of that part of 
Illinois and of the practice of medicine at that time, 
which my grandfather and father told me nearly halt 
a century ago are brought back vividly in this narrative 

The life of a hardy frontier people, struggling against 
physical hardships, lack of educational facilities, lawless 
ness, law enforcement, superstition, ignorance, family 
devotion, tragedy and humor, history as it was being 
made in Western Illinois—all are woven into this auto 
biography. It depicts lives of men of medicine who, 
because of their inherent worth and indomitable courage, 
rose to high places over apparently unsurmountable 
obstacles. Examples of these are Dr. John T. Hodgen, 
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United States Navy records’ consistently show the relatively low toxicity 


of MAPHARSEN. Over the ten-year period, 1935-1944 inclusive, Navy 
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reports indicate one fatality for every 167,826 injections of MAPHARSEN. 


Compare this to the Navy reports on neoarsphenamine for the same 





period which show one fatality in every 28,463 injections. 


Te PRED 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide (arsenoxide) 





hydrochloride) offers another great advantage in that its solution does 


not become more toxic on standing, nor does agitation or exposure to 


? 
b) 
3 


air increase its toxicity. Stokes” states that no loss of efficacy or increase 
in toxicity result when the solution is allowed to stand for several hours 


exposed to the air. Therefore, haste need not be made in preparation 





of the solution for injection. 

1U.S. Nav. M. Bull. 45:783, 1945, and previous annual 
Navy reports. 

2 Stokes, J.H., Beerman, H. and Ingraham, N.R.: Mod- 
ern Clinical Syphilology, ed. 3, Philadelphic, W.B. 
Saunders Company, 1945, pp. 359, 300 
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increased Daricraft: 

¢ 
1. Produced from in- 
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3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 
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Dr. Henry Hodgen Mudd, and Dr. Joseph Nash M« 

Dowell. 

Non-medical men who rose to a national level of im 
portance also figure in this work. John Milton Hay 
who later was Secretary of State of the United State- 
and Ambassador to the Court of St. James; John G 
Nicollet, private Secretary to President Lincoln and ec 
author with John Milton Hay on the ‘‘ Life of Lincoln’ 

both attended school in Pittsfield, Illinois where 1) 
Shastid practiced. The simple story of Nicollet’s ris 
from a printer’s helper to Editor-Publisher and Pres 
dential Secretary is typical of many things that a 
depicted in this book. It shows too, with the kee 
appreciation, the development of medical education i 
those days, particularly with respect to those schools i 
the Middle West and describes, with great interest 
practicing physicians ‘‘commuting’’ a hundred miles 
to teach classes. 

These, in brief, are a few of the interesting sketches 
of Middle West life which make this a book of tr 
mendous interest not only to the physician but to the 
historian and to the lay reader.—George I. Garrison, 
MD. 

STRUCTURE AND FUNCTION OF THE HUMAN 
BODY. Ralph N. Baillif, Ph.D., Assistant Professor 
of Anatomy, Louisiana State University School of 
Medicine, New Orleans and Donald L. Kimmel, Ph.D., 
Associate Professor of Anatomy, Temple Universit) 
School of Medicine, Philadelphia. 328 pages, Price 
$3.00. J. B. Lippincott Co., Philadelphia, 1945. 


This text book of anatomy and physiology gives thé 
reader a brief review of anatomy and physiology. It 
concise and carefully organized and the authors hav 
used the simplest language and terminology. 


The principle feature of this text is the correlation 
of the anatomy, both gross and microscopic, with the 
functions of the cellular and gross structures of th 
body. The subject matter is in four units. Unit One: 
discusses the structure and function of the cellular units 
as well as the primary tissues and membranes, Also 
the functions, structure and embryology of skeletal, 
muscular, circulatory, digestive, respiratory, urogenital 
and endocrine systems. Unit Two: devoted the skeletal 
and circulatory systems, gives the structure and function 
of bones and muscles, the muscular attachments and the 


muscular activities. Unit Three: digestive system and 
the respiratory system. Here the discussion is brief 
on structure of the systems with their functional rela 
tions. Unit Four: discussions on anatomy and physi 


ology of both female and male reproductive organs and 
with explanations as to the manner ef development. 


The endocrine system is well presented, giving the 
principles of hormones and their regulation of tissué 
metabolism, control of muscular tone, digestive and sex 
and gland control. 

This book, on account of its simplicity could be used 
for students of nursing and in other schools undertaking 
the task of teaching the fundamentals of anatomy and 
physiology.—Morris Smith, M.D. 


The Lowdown From Franklin 

Franklin on 19 March was skeptical about animal 
magnetism, but willing to think that the ‘‘ delusion may, 
however, in some cases be of use while it lasts. here 
are in every great rich city a number of persons who 
are never in health because they are fond of medicines 
and always taking them, whereby they derange the 
natural functions and hurt their constitutions. If these 
people can be persuaded to forbear their drugs ex 
pectation of being cured by only the physician’s finger 
or an iron rod pointing at them, they may possibly find 
good effects though they mistake the cause.’’ He was 
too ill to go to Paris and left it to the other commis 
sioners to attend Deslon’s clinic and study his 
of healing.—Benjamin Franklin by Carl Van Doren, page 
714. he Viking Press. New York. 1938. 
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Medical Abstracts 


SURGERY OF THE MANDIBLE: THE AMELOBLAS- 
TOMA. Louis T. Byars and Bernard G. Sarnat. Sur- 
gery, Gynecology and Obstetrics. Vol. 81, November, 
1945. N. 5. pp. 575-584. 

This article although written concerning a rare con 
dition, has some very valuable information for anyone 
doing surgery or malignancies or surgery about the 
mouth and face. First, in consideration of the diagnosis: 
‘*The roentgenogram serves as a valuable adjunct in 
the diagnosis of cystic lesions of the jaw, but the final 
diagnosis depends on the gross and particularly the 
microscopic examinations. ’’ 

Second, the proper treatment: ‘*‘ Inasmuch as radiation 
does not affect the ameloblastoma materially, the treat 
ment of this tumor is primarily surgical. Both the 
surgical approach and the procedure which is carried 
out depend not only upon the diagnosis of the type of 
the tumor but also upon its extent. 

**An accurate microscopic diagnosis will give the 
operator courage to do a radical operation, if necessary, 
or will give him confidence in the less radical procedure. 
The more accessible lesions are first removed locally. In 
many instances this local excisions is adequate and not 
deforming. In other instances (1) where a large portion 
of the mandible is involved, (2) where the tumor has 
definitely invaded beyond the confines of the bone, or 
(3) where inaccessible areas of the mandible are in 
volved so that local excision could not be adequate, re 
section of the mandible is the primary treatment of 
choice. 

‘*Wherever a resection is done some provision must 
be made to maintain the remaining fragments of the 
mandible in as near proper position as possible prior 
to bone graft repair. If there has been disarticulation 
in removal of the ramus, then only the anterior fragment 
must be considered, and in this case the simplest and 
best method of maintaining position is to wire the re 
maining teeth in occlusion until complete soft tissue 
has taken place. However, if the resection has been 
near the angle of the jaw so that the angle and ramu 
remain as the posterior segment, some means must be 
taken to maintain not only the space between fragments 
but also the posterior fragment in its proper position. 
Various methods have been used to control the posterior 
fragment (reference to table of methods). It is es 
sential that this space retention be maintained until 
there is complete soft tissue healing. 

‘*When healing is complete and only then do the 
authors think that some form of restoration of the 
mandible is to be considered. Several methods may 
be used but in general a free bone graft is the most 
desirable procedure. 

**In order to earry out the procedure of a free bone 
graft satisfactorily, certain things are neves ary. The 
fragments of the mandible which remain must be free 
enough so that they can be not only placed but also 
maintained in their proper position during the time that 
the bone graft is healing in place. It is extremely im 
portant that the covering soft tissue be adequate in 
quality and amount to give good covering and nourish 
ment to a bone graft.’’—J.F.B., M.D. 
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CHRONIC POSTTRAUMATIC SYNDROMES LEADING 
TO ENUCLEATION. Bertha A. Klien. American 
Journal of Ophthalmology, Vol. 28, pp. 1193-1203. No- 
vember, 1945. 

There are several conditions developing after eve i 
juries which may lead to enucleation on suspicion 
sympathetic ophthalmia. The author’s study inc-ude 
77 eyes which were selected from a total of 219 eve 
with penetrating injuries during the past 175 year» 
The eyes selected had in common a chronic low-grac 
painful state of irritation or inflammation which madd 
them suspicious of sympathetic ophthalmia. There wer 
eyes in which the terminal inflammation was continuou 
with the immediate posttraumatic reaction; also eye 
in which a quiescent interval varying from several week 
to years preceded the activated state of inflammativ 
which prompted their removal. 

In chronie mild septic endophthalmitis the clinic: 
course was characterized by moderate photophobia ar 
pain, and moderate to marked ciliary injection of th 
injured eyes; there was occasionally a moderate increas 
in the number of free cells in the aqueous but witho 
corneal precipitates. In several cases there was an a 
scess somewhere along the intraocular path of the pen 
trating scar, in some instances with a foreign body 
the abscess. If such an eye would not be removed, 
atrophia bulbi with retinal detachment would be t 
expected outcome. 

Some of the eyes show extensive tissue necrosis. | 
these the penetrating injury was accompanied by mark: 
contusion. The predominant clinical finding was a4 co1 
plete hyphema. Some of the eyes developed blood sta 
ing of the cornea, others showed secondary glaucor 
Histologically, there was necrosis of large portions 
the uveal tract and the retina, and free hemorrhag¢ 
into the intraocular chambers. Extensive necrosis inte! 
feres with the mechanism for the absorption of hen 
rhage; it also exerts a chemotactic stimulus for migrat 
of leukocytes, proliferation of various phagocytes, « 


In cases with sympathetic ophthalmia there were some 
which had no quiescent interval between injury dd 
enucleation; others had three weeks, even one year, ¢ 
the fellow eye was involved at the time of enucleatior 


in a small number of cases. 

In another group of cases, there was considerable 
time between the injury and the development of post 
traumatic affection of the eye. The traumatic reactiot 
was oceasionall a chronic infiltrating iridocyelitis, This 
type of reaction usually developed from 8 to 14 days 
after the eye injury. The main characteristic of this 
type of reaction is an iris densely packed with lym 
cytes, or a mixture of lymphocytes and plasma cells and 
a relative absence of inflammatory changes in the ciliary 
body. 

Other eyes showed endogenous iritis as a posttraumat 
reaction. In two cases the eye had suddenly become 
painful and inflamed after 7 years and 40 years, r* 
spectively, in both patients during an attack of influenza 
In two other ceses a tuberculous uveitis developed 


oo, 
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Chronic hemophthalmos was occasionally seen. A typi- 
eal case is that of a boy who, after an eye injury, was 
discharged with the right eye quiescent and with vision 
of only light perception. During the following fow 
years there were several recurrent attacks of pain and 
redness in this eye. At the time’of enucleation, four 
years after the injury, vision in the right eye was mil. 
There was marked photophobia and ciliary injection 
of the bulb. Through the upper clear two thirds of 
the cornea a mass of cholesterol crystals was visible 
in the anterior chamber; the lens was cataractous and 
partly absorbed. Formation of cholesterol tumors was 
characteristic for eyes with chronic hemophthalmos. 

Nine enucleated eyes showed epithelial implants. ln 
six, the implants sometimes extended through part of 
the anterior chamber and also parts of the more posterior 
structures. In three cases the epithelial implant was 
complicated with secondary glaucoma. 

An old penetrating injury of the eye may also result 
in degeneration and rupture of the lens, or in extensive 
retinal disinsertion and detachment. In the author’s 
series, six eyes exhibited this condition, in which mild 
late iritis necessitated enucleation. The iritis proved 
to be of an unspecific infiltrating type; it can be con 
sidered secondary to the long-standing retinal detach 
ment.—M.D.H., M.D. 


OSTEOPOROSIS CIRCUMSCRIPTA CRANII: ITS PATH- 
OGENESIS AND OCCURENCE IN LEONTIASIS 
OSSEA AND IN HYPERPARATHYROIDISM. Frank 
Windholz. Radiology. XLIV, 14, Jan. 1945, 


Osteoporosis circumscripta cranii was first described 
by Schuller as large, irregular, circumscribed areas of 
osteoporosis in the cranium. Sosman demonstrated a 
histological relationship between osteoporosis cireum 
scripta and Paget’s disease. For a time this evidence 
seemed to be corroborated, and the lesions were thought 
to be an atypical form of Paget’s disease, ‘‘ probably 
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the absorptive or destructive phase with the productive 
phase held in abeyance’’. Schmori first noted both gross 
and microscopic changes, which he considered to be th 
result of circulatory disturbance; they resembled hemor 
rhagic infarts, rather than the anatomical changes foun 
in Paget’s disease. A third histological picture wa 
noted by Schellenberg, one which resembled osteiti 
fibrosa. 

Of the published cases of osteoporosis circumscripta, 
60 per cent have been associated with Paget’s diseas 
and 20 per cent with leontiasis ossea, or bony tumors 
of the maxilla. In a case in which osteoporosis was 
associated with a condition believed to be leontiasi-s 
ossea, the latter was voriously interpreted as leontiasi< 
ossea, Paget’s disease, osteitis fibresa, osteofibroma, ani 
osteoma. Recently the author observed a case of oste: 
porosis cireumscripta with histologically verified leor 
tiasis ossa (Vireow type). 

Three cases are presented, two of leontiasis ossea, and 
one of hyperparathyroidism, One case was that of thi 
Virchow type of leontiasis ossea. The histological piv 
ture was studied from a gum biopsy. This revealed: 
‘*Complete transformation of the bone tissue with 
hyperplasia due to osteoblast activity and simple meta- 
plasia; fibrous bone marrow containing inflammatory 
cells and capillary blood vessels; bone resorption by 
osteoclasts with formation of small cavities. No hyper- 
plasia or hyperostoses were seen in the vault. It was 
felt that the vault changes (osteoporosis) were second 
ary to the leontiasis ossea, but not intimately and 
topically connected with it. 

Pathologically, two types of osteoporosis are known: 
one represents circulatory disturbances, with hemorrhagic 
changes and decalcification, and the other, Paget’s dis 
ease. The hemorrhagic form may be considered a promi 
tive non-specific reaction common to many diseases of 
the cranium and one which may be followed by the 
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More pleasure to you, Doctor! 


HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 


the cigarette preferences of physicians and surgeons. 


Physicians all over the United States were asked the simple 
question: “What cigarette do you smoke, Doctor?” The ques- 
tion was put solely on the basis of personal preference as a 


smoker, 


The thousands and thousands of answers from these physicians 
in every branch of medicine were checked and re-checked. 


The result: 


More physicians named Camel as their favorite 
smoke than any other cigarette. And the margin 


for Camels was most convincing. 


Certainly the average physician is busier today than ever be- 
fore and is deserving of every bit of relaxation he can find in 
his day-by-day routine . . . a cigarette now and then if he likes. 
And the makers of Camels are glad to know that physicians 


find in Camels that extra margin of smoking pleasure that 


has made Camels such a favorite everywhere. 


According to this recent nationwide survey: 
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characteristis mosaic structure and fibrous bone marrow 
of Paget’s disease. 


The second ease described was one of fibrous osteo- 


dystrophy which clinically resembled leotiasis ossea. 


There were extensive hyperostoses of the cranium, sut 
rounded by wide areas of oseoporosis, giving the im- 
pression that the osteoprosis was a change largely in 
volving the vault. 

The third case was one of hyperparathyroidism, proved 
by the removal of a parathyroid adenoma, which weighe: 
seven grams. The localization and outline of the osteo- 
porotic areas closely followed those of Paget ’s disease 
They developed five years after the first cranial changes, 
thus suggesting a circulatory disturbance. 

The pathogenesis of these lesions lies in the circulatory 
disturbances caused by space-occupying lesions near thé 
base of the skull or in the facial bones. Serial micro 
SCOPy of biopsy specimens reveals obliterated blood 
vessels running into areas of quiescent bone tissue with 
no celluar reaction about the lamellae. Areas of primi 
tive osteoporosis may undergo structural transformation 
corresponding to the demands of the statics of the vault. 

Osteoporosis cireumseripta cannot be regarded as a 
tvpe or phase of Paget’s disease or of any other diseast 
entity. It occurs most often in Pagent’s disease, how 
ever, and frequently may be transformed into it. The 
‘*primitive’’ form of osteoporosis cireumscripta is a 
characteristic reaction of the bones of the cranium, 
and is probably caused by circulatory disturbances im 
the presence of bony hyperplasias or of bony tumors 
near the base of the skull E.D.M., M.D. 


PENICILLIN IN OPHTHALMOLOGY: AN INTERIM RE- 
VIEW. Arnold Sorsby. The Brilish Journal of Oph- 
thalmology. Vol. 29, pp. 511-536. October, 1945. 
Penicillin is still largely an impure product so that 

a final assessment of the ocular tolerance to this drug 

is not possible at present. Drops in a concentration of 

5,000 units per ml are well tolerated by most patients, 

though some complain of a stinging sensation when 

drops are first instilled, while repeated instillation pro 
duces some reddening of the conjunctiva in most pa 


tients; drops in concentration of 2,500 units per ml are 
generally well tolerated. Subconjunctival injection of 
1,250 units injected in 0.5 ml isotonic saline produces 
transitory stinging sensation; after 24 hours there is 
considerable conjunctivities or hyperemia and a second 
injection is distinctly painful; injections containing no 
more than 500 or 600 units are well tolerated. 
Injection of penicillin was made also into the anterior 
chamber; 200 units of penicillin in 0.2 ml isotonic saline 
were well tolerated by experimental animals; within 24 
hours there was some exudative reaction at the papiilary 
margin, but it disappeared after 3 days. Intravitreal 
experimental injections resulted in vitreous opacities, and 


pharmaceuticals. 
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development of a fibrous band, with final shrinkage ot 


the eye globe. These observations of the author a 
substantially the same as reported by former invest 


gators. 

In man no penicillin has been detected in the tea 
when the drug is injected intravenously, intramuscular! 
or subcutaneously. Other observations show that th 


concentration of penicillin within the eyes does not 


reach a level which could be considered of any ant 
bacterial value, neither in the equeous nor in the vitreou 

When the penicillin is locally applied, the drug pene 
trates readily through the cornea and the concentrati 
of penicillin may reach a value of 4 Oxford unit 


per ml in the iris half an hour after the application ot 
20,000 units of penicillin in one ml to the conjunctiva 


in form of drops. Subconjunctival injections may resu 
in the same concentration of penicillin within the eye 

Penicillin has been used in various experimental 
fections of the eye with varying results. There is, 
yet, no valid experimental evidence that local penicill 
therapy is effective in infections of the outer eye. T 
evidence that penicillin, applied by corneal bath a 
by ionization, is effective against infection of the 
terior chamber is more convineing. Intravitreal inj 
tion of penicillin into the experimentally infected vitre 
appears to have given satisfactory results. 

In contrast to this uncertainty there is adequat 
clinical experience as to the efficacy of penicillin in t 


¢ 


external infections of the eye. This is most strikingly 


brought out in ophthalmio neonatorum, where cone¢ 


trations of less than 2,500 units per ml were not for 
satisfactory, while the best results are obtained w 


drops of that concentration are put in at such frequent 
intervals as five minutes. In less severe infections, su 
as blepharitis, paints containing 1,000 units per ml, or 
even less, are adequate Blepharitis is generally du¢ 
however, to staphylococcus aureus, an organism wh 
is particularly susceptible to penicillin. 

It appears that nothing is to be gained by using drops 


in a concentration of less than 2,500 per ml for t 


purulent or muco-purulent infections of the outer eye. 


It would seem, however, that the systemic administratior 
of the drug has limited value. In this respect peni 
forms a striking contrast to the sulfonamides. The fi 
of action for penicillin would, therefore, seem to v¢ 
limited for the present to external infections and a 
applications. 

For the present, penicillin has its widest applicatior 


in those infections which have responded to general 


sulfonamide therapy, i.e., essentially the external i 
fections of the eye. It is therefore recommended that 
on this field the sulfonamides should be replaced by 
penicillin. 

The outstanding non-purulent infection of the outer 
eye is trachoma. Here local sulfonamide therapy has 
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Styled for Individual Tastes 


‘Neo-Synephrine: for intranasal use is “‘styled” in three distinct 
forms too. All three provide the same real breathing comfort .. . 
prompt decongestion that endures for hours. Only the vehicles 
are different . . . isotonic saline, unflavored - Ringer's Solution, 


pleasantly aromatic.; jelly in applicator tubes for convenience. 
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THERAPEUTIC APPRAISAL: Quick act- 
ing, long lasting . . . nasal decongestion 
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isotonic to avoid irritation 
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proved invaluable, while it is generally agreed that peni 
cillin is ineffective against virus infections. Whethe 
the drug should be experimented with in syphilitic af 
fections of the eye remains a question. Most of the 
syphilitic affections of the eye (such as_ interstitial 
keratitis) are probably not spirochaetal in origin, but 
anaphylactoid, and penicillin cannot be of any help in 
allergic reactions. 

The full exploitation of penicillin must await a fuller 
understanding of the mechanism of blood-aqueous carrier 
and the nature of intraocular inflammation.—M.D.H., 
M.D. 

A METHOD OF TREATMENT OF CHRONIC INFECTIVE 
OSTEITIS. Ivor M. Robertson and John N. Barrow. 
St. Albans, England. The Journal of Bone and Joint 
Surgery. January. 1946. Vol. 28, No. 1. pp. 19-28. 
‘*This complicated procedure requires the intimate co 

operation of the orthopedic surgeon and the plastic 

surgeon. ’’ 

The above is one of the sentences in the conclusion 
of a very interesting article. After reading the article 
one thoroughly agrees with the conclusion. 

Chronic infective osteitis has certainly taxed the in 
genuity and resourcefulness of anyone attempting to 
treat it. This article is a report on a method and is 
presented for further study and observation. 

The following is the suggested treatment: 

‘*The treatment is based on the principle of extensive 
excision of all diseased tissue, including skin, deep sear, 
and infected bone; and the replacement of soft tissue 
defects by muscle and skin flaps, and of bone defects 
by bone transplants. The aim is to remove the whole 
of the local disease and to establish normal conditions 
in the tissues. This requires either two or three operative 
stages as follows: 

‘*Stage I. The excision of all diseased tissue and 
the application of a split skin graft to the wound 
surface. 

‘*Stage II. The plastic repair of the soft tissues. 
The split-skin graft is removed and the area is covered 
by a skin and subcutaneous-tissue flap, muscle being in 
cluded where necessary. 

‘*Stage III. The repair of the bone defect.’’—J.F.B., 
M.D. 

ESOPHAGEAL FOREIGN BODIES AND THEIR COM- 
PLICATIONS. R. L. Flett. The Journal of Laryn- 
gology and Otology. London. Vol. 60, pp. 1-15. 
January, 1945. 


The author reports on his experiences with endoscopy. 
He removed about one hundred foreign bodies by means 
of esophagoscopy. When a patient reports after swallow- 
ing a foreign body, it is very difficult in some cases to 
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assess the symptoms so as to find out whether the con 
dition is worth further investigation. Before esophago 
scopy, the patient should be examined by negative screen 
ing, x-ray plates, and a barium swallow. With a positiv: 
result from X-ray investigation, esophagoscopy is es 
sential. Nervous patients with indefinite symptoms should 
get no treatment. Patients with some complaints, wh: 
feel that esophagoscopy is necessary, should be give: 
carbolic lozenges. 

After removal of a foreign body the patient should 
be kept in the hospital for 24 hours. If there is slight 
injury to the esophageal wall, he should be given nothin 
by mouth except sterile water for 12 hours. 

The large majority of the author’s cases included 
the swallowing of coins. The next most numerous typ 
of foreign body is described as a ‘‘meat bone’’. On 
dish which causes this trouble very frequently is th 
Irish stew, and the other, the chicken stew (the American 
chicken ala king). The post-cricoid stricture of the 
esophague due to hypochromie anemia is very ofte: 
obstructed by a small bolus of meat. 

Among the complications of foreign bodies of the 
esophagus is the edema of the esophageal wall. If there 
is no perforation of the wall, this edema may disappear 
in two or three days. Other patients may show cellulitis 
or abscess formation, and sometimes a_ prophylacty 
mediastnotomy may be required. Mediastinal infection 
is often suspected but it does not always occur, even wher 
an open safety pin perforates the esophageal wall. In 
one case an old man swallowed a complete upper dental 
plate which stuck in the cervical esophagus; though there 
were severe lacerations of the esophageal mucosa, no 
mediastinitis developed. 

Difficulty in swallowing may be due not to a foreign 
body but (in elderly women) to an anemic web or post 
ericoid stricture, which is most often associated with a 
carcinoma in the lower third of the esophagus. 

The mortality in esophageal foreign body injuries was 
formerly rather high, especially on account of the com- 
plicating mediastinitis. If there is a perforation, the 
author recommends internal dilatation of the perforation 
by means of forceps, punch foreeps or scissors. This 
may be followed by nursing in the head-down position. 
A feeding tube may be inserted into the stomach; gas 
trostomy may be also performed. If, however, the pa- 
tient is still very ill, or the cavity seen through the 
perforation is large, then external operation should be 
performed. 

Sometimes the swelling of the esophageal wall will 
not permit the passage of an esophagoscope. In this 
ease an external opening should be made, with an attempt 
to find the perforation, to dilate this by scissors until the 
esophagoscope can be passed, or a feeding tube inserted. 
If an incision is to be made in the esophagus, it is made 
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the new vitamin-fortified infant food 


























“ ForMULAC was developed by E. V. McCollum. 
It is a reduced milk, in liquid form, fortified by 











re vitamins and minerals to meet the nutritional 
" needs of infants without supplementary 

e administration. Incorporation of vitamins 
into the milk itself eliminates 

the risk of human oversight or error. 


v ForMULAC has been tested clinically, 
and proved satisfactory in 
promoting infant growth and development. 
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i formula preparation. Supplemented 

by carbohydrates at your discretion, 
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of mediastinitis associated with a sharp pointed foreign 
body. 

When a smooth or rounded foreign body is present 
and had been in situ for such a time as to cause media 
stinitis, the mediastinal condition may be dealt with and 
time may be allowed for the esophageal swelling to 
subside and allow esophagoscopy. 

Prophylactic mediastinotomy is rather of questionable 
value. Often it may quicken the spread of infection 
In the case of a much injured esopha rus, the insertio 
of drainage tubes through an external wound has a very 


good hypnotic action on the surgeon. 


Sulfonamides have reduced the necessity external 
operation. Also penicillin by intramuscular injection, 
and local use in an external wound, should nder the 
very severe complications of esopha ear reign bodie 


much less dangerous to lift 


M.D.H., M.D 


REACTION OF THE HUMAN CONDUCTION MECHAN- 
ISM TO BLAST. H. B. Perlman. The Laryngoscope. 
Vol. 55, pp. 427-443. August, 1945. 


When T.N.T. explodes, a small volume of solid changes 
into a large volume of gas in ca. 10 microseconds; this 
causes high pressure in the air, which lasts about 1/1000 
second, followed by a negative pressure lasting over 
1/100 second, to give way to normal pressure aga 
The positive pressure wave is the shock pulse. The 
pressure wave Is a sound wave of great condensation 
and great initial velocity; the peripheral ear will respond 
to these pressure changes in the atmosphere If the 
pressure of the shock pulse is great enough, gross damage 
to the conducting mechanism may result; sustained pres 
sure of 200 to 400 mm Hg is sufficient to rupture the 
ear drum. The malleus goes into oscillation. The 
movement of the stapes foot-plate is already under th 
influence of a much reduced shock pulse. The principal 
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tion. These methods are to be advocated in every case 
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oscillation delivered to the end-organ by t stapes ft 
plate is largely negative in phase 


Rupture of the drun appears to have a protect 


effect on the end-organ. \ perforated drum results 
reduction im the al plituc of an induce movement 
the ossicles to large stimuli. Contraction of the stapedi 


and tensor tympani muscles also reduce the amplitu 


oscillation of the ossicular chain, but the chrona 


f reflex muscle contraction is slower than the propag 
tion of the shoek pulse, Shielding the ear fron 
pulse can be effected by covering the external meat 

ning the Eustachian tube se of ear flaps, obturat 


eeswax or wet cotton M.D.1HL., M.D 
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Labored breathing... 
*. . . is often the earliest 
indication of a cardiac 

malady and commonly causes more 
discomfort than all of the 
other symptoms combined. 
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AMINOPHYLLIN-SEARLE, by relaxing the bronchial musculature, en- 


couraging resumption of a more normal type of respiration, reduces the load placed on the heart 





and helps prevent further damage. 

Aminophyllin-Searle is indicated in paroxysmal dyspnea, Cheyne-Stokes respiration, bronchial 
asthma (particularly in epinephrine-fast cases) and in selected cardiac cases._ 

Aminophyllin-Searle contains at least 80% anhydrous theophyllin. G. D. Searle & Co., Chicago 


80, Illinois. 
1. Harrison, T. R.: Cardiac Dyspnea, 
Western J. Surg., $2:407 (Oct.) 1944, 
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and low cost supplementation with reliable Upjohn 





vitamins can help assure vitamin adequacy. 
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A comprehensive report 


published in Human Fertility’ shows an over- 
whelming preference by experienced clinicians 
for the “Diaphragm and Jelly” method of con- 


ception control. 


The report covering 36,955 new cases shows 
| that the diaphragm and jelly method was pre- 
scribed for 34,314, or 93%. 


On the evidence supplied by competent 
clinicians we continue to suggest that for the 
optimum in protection the physician should 
/ prescribe the combined use of a vaginal dia- 
phragm and spermatocidal jelly. 
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T is one thing to read results in a 
published research. Quite another 
to see them with your own eyes. 


PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But may we suggest that you make 


your Own tests? 





PHiLip Morris 


Puitie Morris & Co., Lrp., Inc. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*N. Y. State Journ. Med. 35 No. 11,590 

Laryngoscope 1935, XLV, No. 2, 149-154 

TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine 

new blend—Country Doctor Pirz Mixture. Made by the same process as 
used in the manufacture of Philip Morris Cigarettes. 
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Too often it’s on with the bib, on with the battle! The fruitless 


struggle between mother and baby goes on at every feeding. Meal- 
time can again be “peace time” when ‘Dexin’ brand High Dextrin 
Carbohydrate helps form good feeding habits without the commando 


tactics that leave both mother and baby exhausted, upset. 
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encourages a healthy appetite. Readily soluble in hot or cold milk, 
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